2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P99000013484 May 08, 2000 8:00 am

CROSS SOLUTIONS, INC. Secretary of State

05-08-2000 90047 049 ***150.00

Principal Place of Business Mailing Address
%1 SOUTH I;ARK ROAD POST QFFIGE BOX 614388
SUTE X3 HOLLYWOOD FL 33081-4388

HOLLYWGCOD FL 33021

PIE T J RCHRR TR AL
Afo%0 ,{)d‘/f,'wo“) our” P.O- ox /al‘PP
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ey
City & State City & State 4, FE| Number Applied For
Bod: 7 J\anm/& {_,_f(— “i 7”_{}/6/”“5 ., x> 6S - o ? S¥0X2 Not Applicable
327"2/ 35 (32”;;}’ & 3 ;p /3 3 ) ) fz‘g'.y £ 5. Certfficate of Status Desired (] gg;;?q ﬁi‘g‘“"ﬁa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
" Morny D besad]
SPIEGEL & UTRERA, P.A. Street A?ress (1’.0. Bax Number is Not Acgaptable) #
343 ALMERIA AVENUE LFo90 Jyliwees Gurr ZAoP
CORAL GABLES FL 33134
Ci i d J——
= Bowi 71 jl"/?/”@_\'(, FL |#%%%3¢

8. The aboveamed entity submits this statemem:for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida.

SIGNATURE pun]. ad/g %KY 163 (L':GJ ﬁf'-‘-'-f/ﬂ&‘uf- }’%}/ 2 0CO

Sign?(ura‘ lype@prinlﬂd nama of registered agent and titia if applicable. {NOTE: Registered Agent signature requed when reinstating) / fﬁTE
‘ o L ) "

9. Tris corporation is eligible to safisfy its Intangible . FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fops
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS ANDY DIRECTORS N 11

TILE PSTD O pelete TITLE l]'ffhange [ Addition

v DE LEON, MARY N Py

STREET ADDRESS | g SOU"I'H PARK ROAD sTReET ADORESS | o2 O FO V& wWood 4 e _

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP Bo”' reo 5 )}R I A GS 7 Fe 3 g /A8

TITLE O Delete TITLE Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P - CITY-ST-2IP - - i s

TILE [ belete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IF CITY-ST-2IP

TITLE [ pelete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-s7-2P CiTY-ST-ZIP

ME O palete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TTLE [ Delete TILE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing dogs not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report gr supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Igoeiver or ruslee empowered to execule 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 li

mpowered. .
SIGNATURE: __ AY/adi\ U5 “’ﬁjfiﬁﬁyﬂc Leon) %ﬁéoo - $9P - 7PPP

SIGNATURE AWYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

' E

CR2E034 (9/99)



