2002 UNIFORM BUSINESS REPORT (UBR) FILED

=

May 27, 2002 8:00 am§

ntivibtieb AL Secretary of State |
CROSSRIVER ASSOCIATES, INC. 05-27-2002 90284 031 ***158.75
Principal Place of Business Mailing Address
600 PALM AVE P.Q. BOX 162804
STEC MIAMI FL 33116 _
2. Princigal Place"g:_ir_Business 3. Mailing Address
Suite, Apt. #, etc. . Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 8638 Applied For
. 7 1 Not Applicable
- 1 Zi 1 i
4ip Country ® Country 5. Certificats of Stalus Desired H $8.75 Adational
e - _Fee Required
6 Name and Address of Current Reglstered Agent 7 Name and Address of New Reglslered Agent
Name
f;a'.q/u crsco DE/ Faz
Street Address (P.Q. Box Number is Not Acceptable)
600 (alu Ave Sute C
© A, R
(A (ERH FL. 0’0
registered office or registered agent, or both, in ‘the State of Florida. "
NI Ry s .
SiGNATURE )( 4 )7 /'g;,o Crrco QEMZ )”Mf’ 7
P Slgnature typed or printed & of registered agant and title |I applicaf [NOTE: Registered Agent signature required when reinstating)
9‘ This corperation is eligible lo/sansfy its Intangible FILE NOW!!! FEE IS $150.00
g ; 9 : 10. Elgction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1 e ko e 0y OFFICERS'AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TTLE VD ' O velete TITLE [Jchange [ Addition §
NAME RODRIGUEZ, JORGE L o NAME =3
sTReeT anoress | 600 PALM AVE-STE C STREET ADDRESS §’:
oITY-$T-2IP HIALEAH FL 33012 CITY-81-2IP o
- i)
TILE /E' Delete TITLE FSFD [ change P addition | &
NAME NAME Frgycisco Deln Faz .
STREET ADDRESS STREETADDRESS | Lo A fn AvE STe C
| omy-sT-zp | . oL . CiTY-§T-2ZIP : #,4 (€7 £ ,::/ 2. 30 /O -
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S7-2IP
13. | hereby certify that the information supplied with this filin g 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 supplemental report is true 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 receiver or trustee empowered 10 execute 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 with an address, with all other i
SIGNATURE: SIGN A TR Acmcnico }’Ma 2 Bos PIOTY
SIGNATURE AND TYPELQ@A PRINTED NAME OF SIGNING omgjpr(mnscmn Date Daytime Phone #




