2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000033877 May 16, 2000 8:00 am
b Secretary of State
CROSSOVER RECORDS, INC.
05-16-2000 90089 044 ***150.00
Principal Place of Business Mailing Address
10123 SW 72 ST 10123 SW 72 ST
MIAMI FL 3373 MIAMI FL 33173-3004
us us
s |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—07(”178 Not Applicable
Zp Couniry Zip Countty 5. Certiicate of Status Desited ~ [] 9079 Additional
: Fee Required
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
- Name
STACO HARO]—D '_-:',k ST Street Address (P.O. Box Numkser is Not Acceptable)
10123 SW 72 sT -
MIAMI FL 33173
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

Signature, typed or printed name of registered agent and ttle if applicable- (NGTE: Ragistered Agent signature required whan rginstating} CATE
9. This corporation.is eligible to satisfy its Intangible . . _FILE NOW!l FEE IS $150.00 .. . 1 ) - )
- . . PR - 0. Election Campaign Financin
Tax filing reguirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 TrustlFund o Op mlr?but‘\ on ne O 221-380%22556
{See critera on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O oslete TITE O change [ Aduition
NAME DUPERVAL, LIONEL NAME
STREETADDRESS | 10103 SOUTHWEST 72ND STREET STREET ADDRESS
CITY-37-7IP MIAMI FL 33173 CITY-5$7-2IP
me . | DV [ Delete THLE O Chenge [ Addition
name - . -STACO, HAROLD NAME
STREET ADDRESS .10103 SOUTHWEST 72ND STREET STREET ADDRESS
crv-5T-2F 7 | MiAMI FL 33173 CITY-ST-ZIP
TIILE ] Delete e ) change 7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me {7 Delete TMLE (O Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-21P CITY-5T-7iP . . . .
TITLE [ Deicte TME ST Tl Ly S Chenge [ Addition
NAME NAME :
STREET ADDRESS STHEET ADDRESS
CiTY-§T7-21P CITY-5T-21P
TILE 1 Getele TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ngtglialify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Jindicated.on this report ar, supplementaI report js true and accurgtg/and fhat my signature shall have the same legal affect as if made under oath; that | am an officer or director

of the corporatich of 1he receiver or irusiee emowered 10 exec {7k 1Eport as required by Chapier 8607, Florida Statuies; and that my name appears in Block 11 or Block 124

changed, or on an attachment with an addr A9 pwered
) . T
e "'[/Z?/Zp?m ém V730500
ate

SIGNATURE: % ‘“*‘“Mé"\a Goijels-

SIGNATURE AND TYPED -ﬁ!ﬂ;

CR2E034 (9/99)



