2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000051824

1. Entity Name

CROSSFIRE INVESTMENT AND DEVELOPMENT INC.

Principal Place of Business

950 N. KROME AVE
SUITE 101
HOMESTEAD FL 33080
us

Mailing Address

950 N. KROME AVE.
STE. 101
HOMESTEAD FL 33000-4455

2, Principal Place of Business

e L

Il

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90036 021 ***150.00

|

L

Suite, Apt. #, efc. Suite, Apt. #, etz DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0431303 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional

Fee Regquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

apr——

TEPPERMAN, MITCHELL
20320 SW. 317 ST,
HOMESTEAD FL 33030

Name

_—— - -

———

Street Address (P.O. Box Number is Not Acceptable)

City

FL | e Coce

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

SIGNATURE
Signature, typed or printed name of regisiered agert and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
|4'
* Toting earament i secs i dnto | aner Mal 1,2000 Fapwil boSagbg | 1% ECI Capaen Frorcng - $5.00 way e
o : Lt ' Trust Fund Contribution. Added 1o Fees
(See criteria on back) . O Make CheckatPayable to Department of State
11, QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [J Delete TMLE {Jchange [ Addition
NAME TEPPERMAN, MITCHELL NAME
STREET ADDRESS | 20320 S.W. 317 ST. STREET ADDRESS
GiTy-ST-2IP HOMESTEAD FL 33030 CITY-8T-21P
TITLE SD 1 Delete ME {7 Change  [J Audition
NAME TEPPERMAN, HAYDEE 3
STREET ADDRESS | 20320 S.W. 317 ST. STREET ADDRESS
CHTY -5T-21p HOMESTEAD FL 33030 CITY-ST-71p
TITLE 8 1 Delete TITLE [Ichange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF LIty -51-2iP
TITLE 1 pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-21P $ITY-ST-21P
1ILE 7 pelet TIMLE [ thange [ Addition
- NAME
STREET ADDRESS
CITY-ST-7IP
HILE O pelete TITLE O Change [ Addition
_ NAME
STREET ADDRESS
CITY-ST-21P

i3 | he;eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatdre shall have the samne legal effect as if made under oath; that | am an officer or director

of the corporation or the rgceiver or trustee empowered to execute this report
changed, cr on an an?men with an agfiress, with all other like empo: ;

quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 of Block 12 it

Date

T T QUIRED Athooo (329 245275

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFFICER OR DIRECTOR

Daytime Phaone #

(VR NI

CR2E034 (9/99)



