FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPSIATION FLONDADEPARTNENT OF STATE Jun 02 1998 8:00am
ANNUAL REPORT

" s or SompomTONS Secretary of State

1998

DOCUMENT # P96000069837 (8)
ACROSS THE BORDER, INC.

Principal Place of Businoss

15820 SW 147TH AVE. 15920 SW 147TH AVE.
MIAMI FL 33187 MIAMI FL 33187
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business T T ] 28 Mailing Address 4. FEI Number Applied For
21 D BE0RRARR47 Nat Applicatle
Suite, Apt. #, etc Suile, Apt. #, elc. i
P - P 5. Certificate of Status Desired O $8.75 Additonal
22 ] Fae Required
City & Slale Ciy & State 6. Eleclion Campaign Financing $5.00 Mmay Be
23 e e ?';] Trust Fund Conlribution Added to Foos
Zip ___ Country | S Counlry 8. This corporation owes or has paid the current year intangible
24] 25 i [30] Personal Proparty Tax due June30.  [ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BI1| N
CASSAGNOL, GUY A ame
15920 Sw 147TH AVE. B2| Street Address (P Q. Box Number is Not Accoplable}
MIAMI FL 33187
83
841 City FL B85} Zip Code

1.

Fursuan to the provisians of Seclions 607 0402 and 607. 1508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered
office or rogistered agenl, or bothy, inthe Slale of Floridz Such chanpe was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept 1ho ohhigations of, Section 607 0505, Florida Stalules.

SIGNATURE e .
Signalu’e Ty 67 pentd B of iegiedened agoon and ele 1 pgpke ahle (NOTE . Registered Agent signature raquitod wher rainstating) DATE =

12. TG IGE RS AND DIRECTORS 1. ADDHIONSICHANGES TO OFFICERS AND DIRECTORS N 12| &

TME P [T DELETE 11TILE e e T R change [T Additon | 2

NAME CASSAGNOL, GUY A 12 Wime CASSagrol Shainee 3

stheev aDDRess | 15920 SW 147TH AVE. 1aSTREETADDRESS | 7S PR o S YT A &

CITY-ST-2IP MIAMI FL 33187 o 14 CITY-57-7P M om. Pl B3/87 w a

TITLE VP T DELETE 21 TILE Fise Pres,otend 8XChange [T Addition |O

NAME CASSAGNOL, SHAWNEE R 22 N0 CasSaqgr/ GAy 7

streer aponess | 15920 SW 147TH AVE. 2asTREETADDAESS | £ S P20 Do ry7 Q€

CITY-ST- 2P MIAMI FL 33187 sachy st | Ay & Qs B BLET

TMLE 7 Derete 3+ TILE [Tchange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREEY ADDAESS

CITY-ST-2IP 34 CITY- ST-ZiP

TILE N T oeEne 410TMLE U change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-S§1-2IP 44CITY-ST-2P

NLE [J DELETE 5.1 TITLE [ cnange ) Addition

NAME 5.2 NAME

STREET ADDRLSS 5.3 $TREET ADORESS

CITY-ST-2IP B 54 CITY-51- 2P

TITLE ] DELETE B TITLE 1 change [ Addition

NAME 5.2 HAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-51-2IP . S BA CITY-ST- 21

14. Thereby certify that the infonnation supplied with this filing does not qualily for the exemption stated in Segli 19.07(3)(1}, Fiorida Statutes. | further certily that the information

FYryr S S L JdF1 .1 ..%

¢ shall hgva the sama legal eflect as if made under cath; that | am an
“hapter 607, Florida Statules; and that my name appears in

P / = = e LT YIe)

indicated on this arimua! reporl or supplemental annual repart s true and ac and thal my signa
officar or diractor ol the cotporaton or i ! !
Block 12 or Block 13 if changed, or o 3(- nllgchrment with an adc




