FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOUTHERN CROSSWAYS, INC.

Principal Place of Business

P93000077042 (8)

Maling Address

A S

54T W 6TH CT 5471 W 6TH CT
HIALEAH FL 33012 HIALEAH FL 33012
3. Date Incarporated or Qualfead 3a. Date of Last Report
2. Principal Place of Business T E Wamg Address 4. FE{ Number Appiad For

21] R - o 650451007 Nol Apphcatie

Suite, Apt. , ete L Suie Apt 4, et §. Cerifcale of Status Desred O $8.75 AdC\_iUOHB|
—2;| 1ﬂ Fee Required

City & State | Cuy & State 6. Election Campaign Financing O 35_00 May Be
;;l . 28] Trust Fund Gontribution Added to Fees

Zp Country o ap . Country B. This carporation has liatiity for intangible tax under s 199.032,
Eﬂ 25 [fzﬂ 301 Florida Statutes [dyes ONo

g, fame and Address of Current Regislered Agent

FLORIDA REGISTERED AGENTS, INC.
100 SE 2ND ST

SUITE 3600

MIAMI FL 33131

81| Name

82| Steel Addross (0.0, Box Number is Not Acceptable)

B3

84| City

I Zip Code

FL {as

11. Pursuant 1o the provisions
or registered agent, or both, in the State: of flariga Suc

of Sections 607.0502 and €017.1508, Fiorida Stat.

{tos, the above named corparation submits this statement for the purpose of changing its registered offica
change was authonzed by the carporation's board of drectors. | hereby accepl the appointment as registered agent | am

farmitiar with, ancl accept the obligatans of, Section 8070300, Floncda Statuwes.

CR2E034 (12/95)

SIGNATURE e . ~ . e }
S b, by O proted Pace OF rugesterg gt @ o ;i (MO FL gttt Ages ! Setial e fo pifer wE s fh =ral oy . Dade

12. _TOTFICERS AND DIRECTORS 13, AODTIONS CHANGES T0 OFF IGT S AND DIFEGIORS IN 12|

TILE D [] DELETE 11 TILE [ Change [ Additior

NAME FUSTER, MARIO 17 NAME

STREET ADDRESS 5471 W 6TH CT 13 STHEET ADDRSSS

CITY-§1-7° HIALEAH FL 33012 ) 140TY -5

TILF [[] DELETE 21T [C) Change [ Addtion

NAME 22K

STREET ADDRESS 2 3STHES] ANAESS

CITY-ST-21P § e 24 CITY-81 2P

TILE [ DELEIE 3 1TINE ] Cnange  [C] Addtien

NAME J2NAE

STAFET ADDRESS 53 SIREET ADDRESS

cy-sT-20 34CITY-ST-4P

THRLE [ DELETE 4 1 TILE ] Crange  [] Addtion

NAKE 42 NAM?

STREET ADDAESS 43 STREET ATNDRESS

CITY- 51-2IF . 44CITY-51- 21

TILE {7 DELETE 5 1TILE [] Change [ Addition

NAME 57 NeME

STREET ADORESS 53 SIREET ADDRESS

CITy-ST-20F 54CITy-$1-21P )

TILE [ DELeTe & 1TINE [ changs [ Addilien

NAME 62 NAME

STREET ADORESS B3 SIREFI ADDRESS

CiTY-§1-2IF 64LIN-51- 2P

14. | do hereby certify that the informaton Sap i
certify that the infarmation indicated on this annust!

SIGNATURE: __

oath: thal | am an officer or director of the corpor.
appsars in Block 12 or Block 131 changed, o

.
g fr X227

with 115 filng is voluntarly fumished andt does nol qu alify for the

ymnt with an address
=AY 7>

EiGhTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

excmption stated in Section 1 19.07(3)(x), Parida Statutes. | furtner
roport or sugplemantal annual repor is truaa and aceurate and that my signature shal have the same legal effect as if made under
tior or the receivor o trustee empoveed to execute this repurt as reduired by Ghapter 807, Flonda Statutes, and that my name

. C;//z/ 76 FF3-339E

Cartrie Phone ¥

e .




