2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000011812 FILED
1 Ently Name Jan 19, 2000 8:00 am

CNA CROSSING, INC. Secretary of State

01-19-2000 90223 014 ***150.00

Principal Piace of Business Mailing Address ¢
1300 N ROME AVE . 1900 N ROME AVE
TAMPA FL. 33607 . TAMPA. FL
us . CLEARWATER FL 336074424
. US WVVUUVYUYTS
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State ) City & State 4, FE} Number Applied For
59—3357656 Not Applicable
—p, wm o CITY. —2P. s A COURY e e e ot Status Digired —[]—— 30+ 7 9-Additional
Fea Required
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CHEHAIBER, LABEEB Street Address (P.O. Box Number is Mot Acceptable)
1900 N. ROME AVENUE
TAMPA FL 33607 '
City FL Zip Code

8. The above named enlity slibmits this staterent for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.

SIGNATURE
Sigrature, typed of printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signatura raquired when reinstabing) DATE
9. This corporation is eligible to satisly its Intangible FIiLE NOW!!! FEE IS $150.00 ) - .
Tax fiIingprequirememind elects t;ydo S0, ’ "After MAY 1, 2000 Fee wllfsbe $550.00 10. Elecllon Campaign Financing $5.00 May Be
) rust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 7 I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 #
TITLE P : Ij}oe/!eng TITLE P e‘,' [ Change mun
e CHEHAIBER, LABEEB e Charbel Satliba
STREET ADDRESS | 1900 N. ROME AVENUE smeetaponess | jQoo N RomE Ave
oni-s1 20 | TAMPA FL 33607 aesize | owmpa o 33627
I | e e e Delete—J_TILE LA : 5 [).Change..~ ) Addition -1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE : ’ O pelete TINLE [ Change [ Addiition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE = Dekete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - 1 Desete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this ﬁﬁné; does not qualify for the exemption stated in Section 1 19.0?%13)(‘1}. Florida Statutes. 1 further certify that the inforration

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal e

changed, or on an attach

SIGNATURE: _

wijh an address, with all other like empowered. | -7 . :

W T [ Co s

TR
R

f ect as if made under oath; that i am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
T O s g

A

SWINATURE AND TYPELTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete

Dayhma Phong #

ERLR NN

1A

me o e



