2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000086733 y

1. Entity Name

CROSSRIVER ASSOCIATES, INC.

Mailing Address
P.0. BOX 162004
MIAM! FL 33116

us

Principal Piage of Business

FILED

May 29, 2003 8:00 am

5/%

Secretary of State

05-05-2003 90376 048 ***150.00

JIVIIRbe

L

2. Principal Place of Business 3. Mailing Address
10585 SW 109th Court
Suite. Apt. #, elc. 201 Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Staty City & State 4, FEl Numb Apnlied For
Mi I;ymj N 1 N e 650786381 N:f,;ppncame
Zip Country Zp Country 5. Certiiczte of Status Desied [} ?3;'3?.,.’,‘;;’,‘,“"““'
331726 - =L 1 &
T 6. Noms and Address of Current Registersd Agent . Namw and Addrass of New Ragistered Agent _
——e—e - - - | Name Buroserv - S -
Stre dress ris lable
R oEE=Sw TUYTR" &‘our“t” ’
Ste 201
o Miami NESA

Tm above named entity sibmits $b
lhe cbligauons of ragistefad gepte

Buroserv 8y

anging its registerad office or registarad agent, or both, in the Stata of Florida. | am familiar with, and accept

SIGNATURE:

indicated on this repor or supplemental rapor is tua an accuzate an
oi thes corporation or the raceiver or frustae ampcwared Gy
hanged, or on an attachment with an addrass. b

Sﬂ@?"ﬁ" -

& ..'u::(q

[F ZNRECrrancisco De La Paz

s'.enmune : — *E owwnER.  4/30/2003
e o pplicable. (NOTE: Pagisisred AQen signatum required whan reitating] DATE
O/
- . FILE "l ﬁ;E IS $150.00 9. Election Campaign Financing $5.00 May Be
, After M 1 2003 509 will be $550.00 Trust Fund Contribulion, Added to Fees

. Make Check Payable to Flol;lda Department of State )

10.” OFFICERS AND DIRECTORS | LN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TRE D : X Dekete me O Cange ] Addition
NAME ROD! ORGE L NAME

STREET AODRESS | 600 P -SIEC STREET ADDRESS

Y- g1-7P FL 12 CITY-ST-2IP

e PSTD C petete TRE PSTD trange [ Addition
NaME DE LA PAZ, FRANCISCO NAME ,

STREEY ADDNESS | GOO-PALM-AVE-STE-C smeraooiess | D@ La Paz, Francisco

or-star | HAHEAH-RE-A3040- Cmy-$1-2P 10585 SW 109th Ct Ste 201

ME ’ T o e O] pikts - TImE M’I‘aTmJ., I 3371776 . Dlchange [ Addition

= - | —————— - = S —r— — T e + WE - - —_ -

STREET ADDRESS. STREET ADDAESS - T -
Y- St-2P GITY-51-2IP

E O petets ME Cichange [T addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e O petete TLE CJcrangs [ Addition
NAME NAME .

STREET ADORESS STREET ADDRESS

CiTy-§1-29 LITY- ST-2IP

mE O eiete E [chenge [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

cIy-§T-7P ; eITY-51. 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07}13)(1) Florida Statutes. ) further certify that the information

#at my signature shall have the same legal effact as il made under oath; thal { am an officer or director

aquired by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Biock 11 if

4/30/03

SIGNATURE

Oaryime Pong ¢

CR2E034 (10/02)



