2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000011151 May 13, 2000 8:00 am
1. Enty Name Secretary of State
CROSSWAYS TRANSPORT, INC. 05-13-2000 90030 002 ***150.00
Principal Place of Business Maiting Address
i SW 7B PL 521 Sw 78 PL X
"7 FL 33144 MIAMI FI, 331442215 I
- us E 0 \-’ B ‘57 J9
S s AU AT
Suite, Apl. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0644282 Applied For
Mot Applicable
Zip Country 4ip Country 5. Certificate of Status Desir_ed O ?g‘ggqlﬁg:;“o"a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N,ar,neﬂ‘H: P W N W,

- _ B ccoRr> N~ ecgeveEeuN

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

521 SW TS PL 1y

MIAMI FL 33144 S22 <W] —7«3'“? Pl

Ci ipC
. Y M A M FL | Z"€ v Y

fment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o‘r/‘b/é/°“‘

SIGNATURE :
Signature, typed or printed nama of registerad agent and litle i applicable. {NOTE: Registered Agent signature recirad when rainstating) DATE
B onond oo s so ™ | ator MAY 1, 2000 Foo wil be $ssbn | 1% EocinCepagnrarcing - $5.00 iy s
= ' * Trust Fund Contributicn. O Added to Fees
{See criteria on back) O | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIREGTORS IN 11 .
TTLE P [ Deiste TILE Clchange [ Addition | &
HANE ECHEVERRIA, HECTOR A NAME %
STREET ADDRESS | 521 S.W. 78 PLACE STREET ADDRESS @
CITY-5T-ZP MIAMI FL 33144 CITy-§T-2IP w
TITLE VPT Xnelete TITLE [ change [ Addition %
NAME ECHEVERRIA, JULIA NAME
street aDDReEss | 521 SW 78 PL STREET ADDRESS
CiTY-ST-21P MIAMI EL 33144 CITY-5Y-7IP
TLE {1 pelete TILE [J Change [T Addition
NAME U — L NAME. -l _ e e = o
STREET ADDRESS STREET ADORESS -
LITY-$T-21P CITY-ST-2IP
TILE U] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

13. { hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 receiver or trusid empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerg with anAd/iress, with ali ather like empowered.
/4 i -
G Yhefoo [ Zor)rLE-343)
I / Dale Dayume Fhone #

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR




