2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CROSSROADS INVESTMENTS INC.

R

B0 e e T

DOCUMENT # P96000059626

—

Principal Place of Business

5349 CEDAR LAKE DR .
#1214
BOYNTON BEACH FL 33437

Mailing Address

5349 CEDAR LAKE DR
#1244
BOYNTON BEACH FL 33437

2. Principal Place of Business

783/ GREAT OAK DR

3. Mailing Address

ZP3 CAcAT OMf o2

Suite, Apt. #, Ftc.

Suite, Apt. #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90132 026 ***158.75

AR

DO NOT WRITE IN THIS SPACE

I

MADRID, ROBERT
5349 CEDAR LAKE DR
#12-14

BOYNTON BEACH FL 33437

City & State City & State 4, FEI Number Applied For
M,ee ﬂdﬂ/ x V- "z el & ‘abﬂ( 2 650679607 Not Applicable
Zip h f:ountry Zip Country " . $8_75 Additional
3 J #z 7 ? ‘? $/ ( '7 5. Certificate of Status Desired é/ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name

Street Address {P.O. Box Number is Not Accepiable)

City . __

- -

ZipCode_ .. .|

e T I g FL .

8. The above named entity sub i stat

SIGNATURE /

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

M{%psd or printed a of registarad agent and tile if applicable

(NOTE: Registered Agent signaturs raquired when ranstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elgction Campaign Financing
. Trust Fund Contribution.

$5.00 May Be”
Added o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRVECTORS IN 11

11. OFFICERS AND DIRECTORS 12, .

TITLE CPTD O Detete TNLE ~7 . H crange 3 agdition | §
| NAE MADRID, ROBERT NAME Dt b EAT e

STREET A00RESS | 22169 C BOCA RANCHO DR. SREETAOCRESS | SHellenr P PR @A oT CAIC o, ]

oTY-sT2P | BOCA RATON FL 33428 ST | Lok LIORTR Lt TPHET &

TILE viD {1 Dedete TNLE V7rs . . $A Change [ Addition | O

NAME MADRID, D NawE ACRORIO Difpa/S”

STREET AODRESS | 92169-C BOCA RANCH DR swHIONS | PEF GRERT ORK D& _

orv-st-2¢ | BOCA RATON FL 33428 s | 4ol LdoaTAh  Fl 3I¥ET

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF - - - - - - - - CITY-ST-Z1F -

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ celete TITLE T change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

THE [J Delete TMLE [J Change [ Addition

NAME . o . NAME -

STREET ADDRESS - STREET ADDRESS

CImY-8T-2IP CITY-ST-2IP *

15. 1 hereby certify that the information supplied with

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pofvered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12§

of the corporation or the receiver or trustes
changed, or on an attachment with an a

is filing does not qualify for the exempticn stated in Sect

other like empowered.

IRETARN L 5{‘
¥

TRt
BRI

jon 119.07(3)(1}, Florida Statutes. [ further certify that the information

SIGNATURE:

AIGPWE ANDTYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




