" FILED |

e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O am
CORPORATION Sandra 8, Mortham
ANNUAL REPORT Secratary of State S ecretary Of Sta.te
1997 RIVISION OF CORPORATIONS

DOCUMENT # P96000069837 (8)

ACROSS THE BORDER, INC.

B

Principal Place of Business

15020 SW 147TH AVE.
MIAMI FL 33167

Mailing Address

15920 SW 147TH AVE.
MIAM! FL 331875569

3. Date Incorporated or Qualified | 38. Date of Last Report

08/19/1996

2. Prncipal Place of Business 20. Mailing Addrass 4. FE£i Number Applied For
21] . 28] #65-0688847 Not Applicable
Suite. Apt A, alt Suite, Apt. #, elc. ] ] $8.75 sdditional
22‘I ;ﬂ 5. Carlificata of Status Desired D Fae Required
| Gy & State City & State 6. Election Campaign Financing $5.00 May Bo
3ﬂ N 28 Trust Fund Contribution Added 1o Fees
_4p Country 2ip Country 8. This corporalion has liability for Intangible tax under s, 199.032,
@m_ zsi[ 29 an Fiorida Statutes [:] Yos D No
9. Name and Address of Current Reglisterad Agent 10. Neme and Address of New Registersd Agent
CASSAGNOL, GUY A §1] Nappo -
15820 SW 14TTH AVE. B2| Streat Address (P.O. Box Number Is Not Acceptable)
MIAME FL 33187
83
B4 City 85| Zip Code

FL

1.7
agent. | am familiar wilh, and sccepl the obligations of, Section B07.
SIGNATURE

Pursuant ta the: provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, 1he above-named corporation submils this statement for the pur
oflce or registeragl agont, or both, in the State of Florida. Such change vswag amdhorei_;ed by ihe corporation's board of directors. | hereby accept the appointment as reg
05, Florida Statutes.

8 of changing s re'gistergd
stlare

1 am an officer or director of the corparation or the receiver ar brustee W

appears in Block 12 or Block 13 if changed, or on an attachment wi

SIGNATURE: 5 Shawnee (Cassagne) '\

Slgnatire yped of pimted Bame pf ragiclored agent and tite i applicable (NOTE: Reglstered Agenl signdlura required when reinctating) DATE

12 L OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
JIET P ] DELETE T1TITLE LT Crange [ Additon | G5
NAME CASSAGNOL, GUY A 1.2 NAME §
smirnwooeess | 15020 SW 147TH AVE. 1.3 STREET ADDRESS O
CITY-§1- 2iF MlAMI FL 33187 14 CITY-5T1-ZIP &
i TVW I DEETE Z1TLE [TChange L] Addition |
HAME CASSAGNOL, SHAWNEE R 22 NAME
swernanonsss | 15920 SW 14TTH AVE. 2.3 STREET ADDRESS
CNy-§1-21 ”MM' Fl.. 3187 2 4CITY-§7-2IP

Ce T [T oedere 31 TLE [Jchange 1] Addition
NARE 3.2 HAME
STHEE T ADDRESS 3.3 STREET ADDRESS
CHY §T-21% 34 CITY-S1-2PP
THLE LI DELETE 41 TMLE [Jchange ] Addition
NAME 4.2 NAME
SIKEET ADDRESS 4.3 STREET ADDRESS
CHY-ST-21P 44 CITY-ST-21P

Come | TIofee 51 TIRE [ Change L] Agdition
NAME 5.2 RAME
SIREET ADDRESS 5.3 STREET ADDRESS

| cov.srne S40IY-§1.2P
i [ DeCETE 61 TTLE [ Change [ Acdition
NAMIL £.2 NAME
SIREET AUDRESS 6.3 STREET ADDRESS
CIY-51- AP 64 CIY-S1- 2P -
14. 1 do horeby certity that the information supplied with this filing does nol qualify for the exemplion stated in Section 119,07(3)(i), Florida Statules, | further certify that the

information indicated on this anrwal report of supplemental annual raport Is frue and accurate and that my signature shall have tha sama legal effact as it made under oath; that

d to exacute this report as required by Chapter 607, Florida Statutes; and that my nama

N

L&)

4/28/97 (305)255-515

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR INRECTOR

Date

Dayume Fhane #
L (4] [ ]



