FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

N

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Secretary of Slate

DOCUMENT # P9600001391\'

1. Corporation Name

' Crossborders, Inc,

Principal Place of Business

Mailing Address
th F

FILED
Apr 13,1999 8:00 am

ecretary of State

04-13-1999 90006 016 ***158.75

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed

February 14, 1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 1525 Souft. Andrews Ave [zl 65-0653586 Not Appiicable

i Suite, Apt. #, ete.

27]

Suite, Apt. #, etc.

5. Certifcate of Status Desired

X

$8.75 Additional

Fee Required

@ Sulkg. 209

i —Qity- State ~ —e = [~ = City & State = T - | 6. Election Campaigh Financisg—~ = -~ $5.00 MayBe
m -FoR‘l" (AU bGR— DA F L- EI Trust Fund Contribution o Added 1o Fees
i 2 Country Zip Country 8. This corporalion awes the current year Intangible
l2_41 533\6 IE! USA ;I BI Personal Property Tax. [ ves CINo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| 81| Name
! CorporationSServices Company :
| 1201 Hays Street 82| Street Address (P.C. Box Number is Not Acceptable)
: Tallahassee, Florida 32301-2525 83
i
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-na
office or registered agent,.or both -in.the. State of Florida. Such-change was autharized by the ¢

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

med corporation submits this statement for the purpose of changing its registered
oeporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and ute i applicanla. (NOTE: Rggislared Agent signalure raquired when reunslatng) DATE 6’
12, QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12 <
TITLE Director DELETE L1TITLE _ Change  [JAcdiion |
R ¥ 1 President, Secretary and Tredsurer -
Jacques Chahbazian ZNAME Marc Cudennec &
' <
‘ 1216-1217, 12/F, Tower A, New Man. 12 STREET ADORESS . .%
P 14 Seci - 1.4 CITY-5T-ZP " 0 oA 1 : T
T Director DELETE 21TME T 5_.%8'5 g.o{h Rndfews Ave. . [lChange  [Jaceon| €
e 209 )
SE L 22NAME b
orance Dutreux
sreTADCRESS| 8869 Dickens Avenue 23 STREET ADDRESS freT Lavorr oAk, FL 23316
3 e (T - S [P Epee e ENE L Ee
| _ n_‘--qq‘}l;[_.._:«wﬂ 1274 SITY- T i -
1 Presidemt ¥ DeLeTE e DlCrame i |
NAME Pliilippe Pietri I2NAME !
1641 Jefferson Ave., Miami,Bch,F1l. } 33STREETADORESS '
= : 33139 34, CITY-ST-2IP
niTLs Vice President & DELETE 41 TITLE [Change . -Acanch
i !
HALE Mariette Scoop 4. 2NANE
sraczTaooress| 14 Seience Museum Rd., Kowloo 43 5TREET ADDRESS
|
ST Hopg_Kong 44 CITY- §T- 2P ’
IS Secretary %] DELETE S1TITLE [QChange  SAcwaes |
Pamela Kong SZRANE e
14 Science Museum~Rd., Tower A 53 STREET AJLRESS
loo. - 54CITY-ST-2P .
) 8 & T GELETE 61 TLE TjChange  _ ~ane”
52 NAME
7 ADDRESS 6.3 STREET ADDRESS
GY-37-2IP 64 CITY-ST-ZIP I

14. | hereby centify that the information supplied with this filing does not quali
d

indicated on this annual reper? or supplemental annual report is tru
officer or directer of the corporation or the receiver of lrustee emp
Block 12 or Block 13 if changed. or on an attachment with an a

SIGNATURE: _ MARC (’Q't?
' SIGNATURE AND TYPED OR PRINTED NAME OF 5i

all other tike empowered,

TJEILK]

for the exemption stated in Section 119.07(3)(i), Florida S:awites. | further certify that ihe infarmaticn
ccurate and that my signature shall have the same legal effect as if made under cath: that | am an
o exacule this report as required by Chapter 607, Florica Statutes: and that my name appears i

(asq)ub3- 83 -22.

CFF,

OR DIRECTOR

Cdwme Phicne ¥



