2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #  PQ8000038489

1. Enty Name Secretary of State

CROSSWAY GROUP INC. 02-11-2002 90120 007 ***158.75
Principal Place of Business Mailing Address

1080 SW 48 AVENUE 1000 SW 46 AVENUE [ LoUdT

#104 #104

POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

- “s A

2. Principal Place of Business ,2 3. Mailing Address
[

10 400 GRFEN /0400 Beffin RD.

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

2ol yds)

City & State City & Slate 4. FE! Number Applied For
Foer IAUDERMALE. | £ Foer LAVMEOALE |, FL 650832982 Not Applicable

Zip Country Zip Country - . ~ $8.75 additional

5. Certificate of Status Desired :
333 Z‘g a_sA 5352? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name - .

ADAMS’ RICHARD J Street Address (P.C. Box Number is Not Acceptable)

13101 SW 16TH COURT

DAVIE FL 33325

7= T e ——— e e e e e T T e T e T D, :CityT-_‘_“h— S A T T i f.r.:-'—FL-—— —le-fcaaé--——-- —

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

¥
SIGNATURE
Signature, typsc or printed name ci registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corparation is eligible ta satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirernent ang elects to do so. After May 1, 2002 Fee will be $550.00 T - 0
N rust Fund Contribution. Added to Faes
(See criteria on back) O Make Check Payable o Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DST (7 Delete TinE DsT &Change [ Addition
NAE MARANDO, PAUL NANE mARANDO, PavL —
sTReeT ADoESS | 1080 SW 46 AVENUE #104 STREETADDAESS | s 0o O / wW T3 STREET
Cimy-S1-7 POMPANO BEACH FL 33069 cIrY-ST-2IP TAMARAC FL 33221
TITLE DP [ Deletz TITLE ! [ change [ Addition
NAE ADAMS, RICHARD NAME
STREET ADDRESS | 13101 SW 16TH COURT STREET ADDRESS
orv-st-22 | DAVIE FL 33325 CITY-57-2IP
TITLE 1 Delete TITLE [ Change  [J Adéition
NAME-  -= -= - - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-2P
TITLE [ Delete TITLE {1 Change {7 Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CY-5T-72IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-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 supplemental report is trug and accura
of the corporation or the receiver or trustee empowgfted to exac

changed, or cn an attachmen \ ayss.
/ o8 ..
SIGNATURE: ﬂﬂ/ L/ -

s and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
E this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

all other ligf empowered.
. 754- 424- 4434
0 R T Watsndo /- 902 ExT. 302

v sueunuarynb TYPEDQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Feb 11, 2002 8:00 am ¢

CR2E034 (9/01)



