DOCUMENT # P95000028084 FILED

CROSSFAM INVESTMENTS, INC. Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90049 010 ***150.00
7694 LA CORNICHE CIRCLE 7694 LA CORNICHE GIRCLE
BOCA RATON FL 33433 BOCA RATON FL 33433
‘ b
I —— TR |
‘ Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
} City & State City & State 4. FEl Number 65 05 Applied For
74535 Not Applicable
Zip Country Zip Country O $8.75 dditional

5. Certificate of Status Desired Feo Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

s B - = T Name™ T T Tt T TS e -
?6%048& JC%E;N?CHE CIRCLE Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33433

City FL Zip Code

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
Signatura, typed or printad name of registered agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Finangin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) T(iSl Fund C:ntirgilbulicn o O fg;e%?oh';:i:e
{Gee criteria on back) | Make Check Payable to Department of State )

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE VP [ Delete TITLE [ Change [ Addition 5

NAME CROSS, JOEL § NAME =]

stweer 400%ESs | 7694 LA CORNICHE CIRCLE STHEET ADORESS 3

omt-st-2P | BOCA RATON FL 33433 or-S1-2p &
o

THLE 1 Detete ILE [ Chenge  [7] Addition 8

NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-S1-21P CImy-81-21P

ME . | - e e [ Delete — TITLE . - e[} Change (] Adation

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-sT1-ZIP

TILE O Delete TIILE 0 Change (] Addition

NAME NAME —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O oslete TIE (O Change (O Acdition

NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIRE [T etete TITLE [ Change [ Acition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that tha 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
aof the corporaticn or thergceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appear; Block 11.or Block 12 it
changed, or on an affachrhent with an address, with all other like empowered. 520’ )

> JoerL s.elpge VP 'o;}oa)ol re

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date! Daytimea Phone #




