| DOCUMENT # PY00000338¢ ¢

1. Entity Name

CROSSOVER RECORDS, INC.

Principal Place of Business

10123 SW 72 ST
MIAMI FL 33173
us

Mailing Address
10123 SW 72 ST

MIAME FL 33173
us

2, Principal Ptace of Business

(p234 Sl Jaqﬁ CL.

Suite, Apt. #, elc.

3. Mailing Address

PO. Box 831567F

Suite, Apt. #, etc.

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90293 028 ***150.00

AE N 0 T O 00 T

DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FEI Number Applied For
FlokiD & Migmi ﬁ RidA 650700178 Not Applicable
e ' County Zip Country 5. Certificate of Status Dasired | $8.75 Additional
231 g 3 US A 35&83 USA' ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STACO, HAROLD
10123 SW 72 ST
MM FL 33173

Lionel J. Dufekvéi-

Street Address (ﬁ.O. Box Mumber is Not Acceptahle)

0334 Sw 139% Luet. -~ - -

City

Midmi  FL|*3%)sa

o s

(NOTE: Registered Agenit signature rery(rad when reinstating)

!/(? /01
Dﬁﬁ 4

il LA 0, A
/7 —
9. This corpohdtica ble to satisfy its Intangible
Tax filing requirgfent and elecis to do so.
iteri O

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11.

QOFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE DP [} Colete TITLE Ol Change [ Addition
NAME DUPERVAL, LIONEL NAME

streeT ADDRESS | 10103 SOUTHWEST 72ND STREET STREET ADDRESS

CITY-$7-21P MIAMI FL 33173 GITY-§T-71P

TILE DV 01 Gelete THILE [ change [ Additien
NAME STACO, HAROLD NAME

sTREET ADDRESS | 10103 SOUTHWEST 72ND STREET STREET ADDRESS

orv-st-2P | MIAMI FL 33173 CITY-3T- 2P

TITLE [ pelete TITLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-ZP

TITLE [ Delete TILE [JcChange  [] Acdition
NAME — —m—— B e VY — T e s e — - e
STREET ADDRESS STREET ADDRESS

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

TITLE 1 petele — TITLE [ Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-27

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-27

13. | hereby certify that the informaticn suppligd

Lonee Qu IQZL/A(—

0/&4 A?f

ith this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information

js true and accurate and that my signature shali have the same legal effect as if made under oaih; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other like empowered.

@ﬁf)m

Daylnﬁe Phone #

CR2E034 (10/00)



