2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

1. Entity Name 01-10-2003 90096 042 ***150.00
CROSSWAY GROUP INC. '
Principal Place of Business Mailing Address
10400 GRIFFIN RD 10400 GRIFFIN RD TTTT—
#201 #201
FORT LAUDERDALE FL 33328 FORT LAUDERDALE FL 33328
us us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0832982 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUAMS' HICHARD J Street Address (P.O. Box Number is Not Acceptabie)
13101 SW16TH COURT -—— - - - - feiur et St i
DAVIE FL 33325
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. am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registerad agent and tille it applicable. {NOTE: Ragistered Agent signalure reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N ‘ N
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund —_ 0 F
Make Check Payable to Florida Department of State fust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DST (] Delete THLE PsT - CFO ndChange [ Addition

NAME MARANDO, PAUL
steeeT Aporess | 10601 NW 83 STREET
grv-st-2r - |TAMARAC FL 33321

TITLE () [ Delete
NAME ADAMS, RICHARD J

NAME MARANDO , Pavl
STREET ADORESS | Jolpo Gai FEIn RO H# Zof
CITY-ST-2IP ELT' LAvD. g_ 22378

T »P- dEO

NAME ADAMS, BrrAd

staeeT acoress (13104 SW 16TH COURT STREET ADDRESS | Jplbpe (5 1 FFind PD # Z20f
crv-st-z0 |DAVIE FL 33325 LITY-ST-2IP foer LALD. £ 233728

TILE [ Detete I TITLE (] Change (] Addition

Pl
Er Change [ ] Addition

CR2E034 (10/02)

NAME NAME
STREET ADDRESS STREET ADDRESS
TN T - cmmmeeemee __pomvestze
TMLE . O] Delete TITLE T T s - o= —— [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TILE (7] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-ZIP

12. | hereby certity that the information supplied with this filing dgffs not gualifysfor the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementalsqport is true anggCcurate alnt 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 Jrdstee empgwered Zoort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj ps Jvith apfother like u ered.
. *

d Pl
ED NAME OF SIGNING DFFICER OR DIRECTOR Cats Daytime Phane #

SIGNATURE:




