2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000038147 Apr 04, 2000 8:00 am

1. Entity Name

J. M. CROSS TRADING CORP. ecretary of State

04-04-2000 90034 049 ***158.75

Principal Place of Business Mailing Address

% DOUGLAS CRUZ % DOUGLAS CRUZ

1390 NW BIST AVE 1390 NW 81ST AVE
PLANTATION FL 33322-57%4 PLANTATION FL 33322-57%4

2, Principal Place of Business

seeree it st 5ee ww atreer MU

R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i ale Ci e — . um er. - ied For
PLANTATION, L . DLAWTATION, L. |77 85010135

3@;5 24 %1% A. %Z-'% 524 C.%LDWS A_ 5. Certificate of Status Delsirec'! _?/ ?Eg-ggnﬁfefgﬁonﬂ -

~§. Name and Address of Current Registered Agent 7= "= 7. Name and Address of,New Regisiered Agent «
Name
DOUGLAS %)é,u Z-
CRUZ' DOUGLAS Street Address (P.C. Box Number is Not Acc¥ptable)
1390 NW 81ST AVE

PLANTATION FL 330225794 060 N.W. AL 2TReET
, " PLWTATION,  FLTEE52

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State ‘of Florida.

Coiew . DOVALAS CRUZ, \. PRES. Sl/aé?/zocz:

&

SIGNATURE

. ignature, byl T Ppted name of ragistered agent and title if applicable (NOTE' Registered Agent signature reguired when reinstafing) DATE
—
i ion is eligi isfy | i m !

9. This corporation is eligible to satisfy its Inlangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campéign Financing $5.00 may 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Depertment of State

11, QFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete TITLE o [ change [ Addition

NAME CRUZ, DOUGLAS NAME DOU G, A5 CRY 2_.+ 15 T

STREET ADDAESS | 1306-NW-B-HST-AVE- steeeraooRess | DO & M. 1475 f

urv-st-20 | PLANFATION-FI-33300.5704 sk | PLANTATION, Fe. 333 249

N

TITLE [ celete TITLE f [ Ghange  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GiTY-ST-2IP

e - . [ petete~ TITLE B . . e - O thange [ Addition

NAME NAME R

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS 7

CITY-ST-2IP CTY-ST-2IP : e

e O pelete TILE ) [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

TITLE 1 pelste TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS t

CITY-ST-2P . L CITY-S7-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfent with an ggidress, with all other like empowered.

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone®

SIGNATURE:! % Crez.  DOVGLAS CiJIZ 3/ 30/00 (‘:55"<I )‘/ 7-¢,
i =

BN

CR2E034 [9/99)



