——n | 4,

FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgSNEﬂQAENT # P98000031 248 01-21-2003 90214 003 ***150.00
CROSS ROAD TRANSPORT, INC.
Principal Place of Business Mailing Address
2954 NW 27 ST. 2954 NW 27 §T.
LAUDERDALE LAKES FL 333t LAUDERDALE LAKES FL 33311
2. Principal Place of Business 3. Mailing Address “"”"l "l "m m" "m "m "m m" ”m ”m ”m mll m“m
Suite, Apt, # etc. - Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0825125 Not Applicable
‘p Country Zip Country 5. Certificate of Status Desired [N $8'75 Additfona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S . Name
.. B R Iy et o L - e e
URSO, JOSEPH M — T e e

Street Address (P.C. Box Number is Not Acceptable}

21845 POWERLINE RD. STE. 207
BOCA RATON FL 33433

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
Atter May 1, 2003 Fee wili be $550.00 Trust F(-')und Coitrﬁ)ution | O fgi.e?j?ohlggss ¢
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T STVP 7 Delete S e O change  (J Addition
NAME VRIONIS, CONSTANTINO RIS N 275 e
STREET ADDRESS |-BG01-LYONS-RE—GFE—F4 " STREET ADDRESS
CITY-ST-71P GQGONH-GW l_oqéﬁréc.\e_ Lnke; CITY-ST-ZiP
TITLE p L 33 3 21 velee TITLE " [Ochange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE [ petete TITLE [J Crange [ Addition
NAME E . ) = o _ NAME
STREET ADDRESS © [ STREETADDRESS |17 7 - - TE e e .
CITY-ST-2iP CITY-ST-21P
TITLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-S7-2Ip CITY-ST-ZiP
TITLE [T celete TIMLE {(J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TIILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby cerify thaﬁthe information supplied with this filing does not quaj mption stated in Section 119.07(3)(1), Flerida Stalutes. | further cerlity that the information
indicated on this réport or supplemental report is true and agg signature shall have the same legai effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or Irustee empgweted s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre 2 with o
(/603 954 214%-Yau)

A
PEO ORPRINTEDNAME OF SIANING OFFICER O DIRECTOR~- Date Daytime Phone #

LSIGNATURE:




