2000 UNIFORM BUSINESS REPORT (UBR) FILED ;

CR2E034 (9/99)

DOCUMENT # P97000086733 May 16, 2000 8:00 am
R Secretary of State
CROSSRIVER ASSOCIATES, INC.
05-16-2000 90148 002 ***150.00
Principal Place of Business Mailing Address
8011 WEST 16TH AVENUE P.O. BOX 4236
HIALEAH FL 33012 MIAMI FL 330140236
us
GO0 PAlu Ave - £o_ PoX 1c280Y
Suite, Apt. # etc, C Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
jty & St / City & State » / 4. FEI Number Applied For
(RI(ERH Fi AAAM Fi 650766381 Not Applicable
Zip Country Zip Coumry - . $8.75 additional
B 3 6[0 ‘ O S’q . 33 // 6 U S ﬁ 5. Certificate of Status Desired | Feo Required
~ " §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Frsk DE/OIRZ °
Street Address (P.O. Box Number is Not Acceptable)
oo Fa u ave sole © -
City } 2]
7 v His(e6H4 FL | 5%/ 0
1 for urpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE e %/é De é & . i’tﬁlé y' R26-2000
gent and e f applicable (NOTE: Rogistered Agent signatuse reguited when seinstating} DATE
0. This corpordion i algile to satisy iidangible FILE NOW!!! FEE IS $150.00 1o, Eleciion Campaign Financing $5.00 ey 50
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution 0O Add
= . ed to Fees
{See criteria on back} ¢ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ petete TITLE vD n(— ¢/ X Change [ Addition
NAME RODRIGUEZ, JORGE L NAME RodaijuEz, Noefu R
STREET ADDRESS | G044 WEST-16TH-AVYENUE sweeraooess | (OQ P L AveE soite ¢
CITY-ST-2IP HIAEEAH-FL—33812 CITY-ST-2IP H,#{E 4” F:f 230/0
TILE PSTD [ Delete LE FsTD Pchange [T Additien
Deinfaz, Fravk.
NAME DELAPAZ, FRANK NAME ’ +
STREET ADDRESS | 6orH-WEST T6TH AVERUE smeeTaonness | OO PRl augE SOITE €
av-s2P ) HALEARF330T2 avsee | H{ialeAH F{ 33010
me ’ O befete TITLE O cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TIME O pelete TNLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE (] Delete TITLE [ Change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13 hereby certify that the information supplied 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 supplemenialieport is true accyrate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or Jid e ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wija g% 95, ike empowered.
SIGNATURE: _/Zpf=¢/i '# 7Pk &80«/?9:_ (aesT  Y-2¢-2000 305-§87-/1/4)
- /smuirune aND TYPED yﬁan NAME OF SIGNING OFFICER OR DIRECTOR Tas Daytime Phone #
’ [

.
]



