2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {11/00)

[ ]
| DOZUMENT # P4G00004G0G 13 | May 14, 2001 8:00 am
1. Entity Name . S S
Cross Menia Communicarionts, Tne ecretary of State
05-14-2001 90214 039 ***150.00
Principal Place of Business Mailing Address
U
ﬁ"’ : .
(ar '
ol
2. Principal Place of Business 3. Mailing Address
370 w.Cammo aapens Bujp @Mf)
Suite, Apt. #, elcl.- 8 - Suite, Apt. #, etc. \ DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Nymber Applied For
Boca Raton Fi & 5-0714816 Not Appiicabls
Zip Country Zip Country . 33 75 Additi
) tifi f p f onal
3 3 I‘i 3 l Us 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
e ——— - L= - - Name — - - —— e e
Lome J. ESC#\‘LRNTE : 7
. -4 Street Address (P.O. Box Number is Not Acceptable} :
370 - Camino GF_\RDE:{S Buwh 208 370 0. CArune GARDENS ALVD 208
Roca RRTONJ Fr o 3343d . p—
. ity 1In Co
foca Rarvn : FL P ¥ 32
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicables, (NOTE: Registered Agent signature required when reinstating) DATE
9. Ihis .c‘orporathn is eligib:;_' lio satisfydi:s Intangible o FILEYNOWI:,{.l FEE IS. $150.;)0 ) 10. Election Campaign Financing $5.00 way Bo
ax f|||ng ré.:fqutrement and eigots to 0o so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D I Delete e D,F B2 Change (] Addition
NAME Lowrs J ESCALANTE NAME Louwis J. ESCALANTE .
STREET ADDRESS STREETADDRESS | 374 hy. CAmino GARDENS RLvd #209
g2 Crs |Bocd RATOw FL- 33431
TILE 1 Delete TITLE cChange O Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-571-2IP CITY-5T-2IP .
TINE [ Delete TILE [ Change [ Addition
NAME o o NAME
STAEET ADDRESS ) ) STREET ADDRESS
CITY-ST-21P CITY-S81-2IF
TITLE [ Delete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TINLE [ Delete e : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Ciry-87-2IP
TLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hareby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplet tal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive rustee empowerpd to exe his report as required by Chapier 807, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 i
changed, or on an aitaci ith an address, with Rl other li€ empowered. E Loaare”
)’le‘ bw‘ o / /
SIGNATUR Pusserint 4ol for
SIGNATURE AND TYPED OR PRb‘TFD NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Pnone #




