FILED

2001 UNIFORM BUSINESS REPORT (UBR) i
DOCUMENT # P97000086733 Msae{rle%l%;}% L gig?eam

1. Entity Name

CROSSRIVER ASSOCIATES, INC. . 05-16-2001 90105 023 ***150.00
Principal Place of Business Mailing Address
600 PALM AVE P.O. BOX 162804 v eEg
STEC MIAMI FL 33116
HIALEAH FL 33010 us
= e v AR AR MIEAMAN

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65_0786381 Applied For
Not Applicable

ap Country Zp Country 5. Conificato of Status Desied [} $0+7D Addiional
.- . - i - Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELAPAZ, FRANK
Street Address (P.O. Box Number is Not Acceptable)
800 PALM AVE- STE C ( P

HIALEAH FL 33010

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printec name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vD M Delete TIME [J Change [ Aadition
NAME RODRIGUEZ, JORGE L NAME
STREET ADORESS | 600 PALM AVE-STE C STREET ADDAESS
orv-st-2¢ | HIALEAH FL 33012 cim-st-2P
TLE PSTD O Delete TITLE [ change [ Addition
NAME DELAPAZ, FRANK NAME
STREETADORESS | 600 PALM AVE-STE C STREET ADDRESS
Cry-ST-2P- .| HIALEAH. FL-33012. .. . ) _ CHTY-ST-21P
TITLE 1 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-71P CITY-S7-2IP
TITLE 3 pelete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TITLE [ pelete TILE [J Change  [7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P

13, | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer ¢r director
of tha corporation or the receiver or trusieeempoweregda@recuie this reporg as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

apwestdreg : i mpowered.
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CR2EQ34 {106/00}



