2002 UNIFORM BUSINESS REPORT (UBR) " Feb 11F5%(]E2D8.00 am

DOCUMENT #  P99000030752 Secretary of State

1. Entity Name

CRUSADER ACCESS SYSTEMS, INC. 02-11-2002 90105 024 ***150.00
f’rincipal Pla;:gof Business Mailing Address
2299 NW 77 TERRACE 3700 W 6TH AVENUE

MIAMI FL 33147 HIALEAH FL 33012

S — ARG A

2, Principal Pﬁe“of Busingss
2N WA AN W At
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE [N THIS SPACE
ity & State — ity & Slate — 4. FE! Number ; Applied For
\'i’\ Q\QQ\\ ' *' [ . \Sf\ U \ ‘Q.Q »\ . \/\ 65.0943700 Mat Applicable
Zip Coun; i Country » X 8.75 i
i))?{b \ ‘L \igyﬂ éﬁ?}b \"l )6 A 5. Certificate of Status Desired O ?ee Hemﬁi‘g‘“’"w
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

GARCIA, VELENTIN B NN SO Ga

Street Address (P.O. Box Nuhber is Not Acceptable)
2299 NW 77 TERRACE

MIAMI FL 33147 271 00 W . [ A

'

R o\RG FLI*%2 012

8. The above named<1lity submits thiy statement for the purpse of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE \ ( j , MG(\(\& Gl(lwaj ?\(@\ é,Q[\‘\’ D\P 2 \’62_

Signatlre, typ‘-d or printed nar{s\ ,\ gent and title if applicable. (NOTé. Registered Agent sighaturs fequired whan reingtating) DATE
- 9.-Tivis corporation.s.aligible.to satisly fts Intangible — wmmmsmmn EILE: Hi-FEE-|S-5150: SR T o 0 oo
Tax filing requirement and e\ecls%ggo 50. ' After May 1, 2002 Fee will be $550.00 10 Eig:?:r;ag:rilr?;u;:: ik O fdsd.g?ohgiz: y
{See criteria on back) O Make Check Payable to Department of State '
11:= QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD ‘\\ 0 O pelste - TITLE O change [ Aadition
e GARCIA, awey  INUNCY v
STREET ADpAEss | 3700 W 6TH AVENUE STREET ADDRESS
crv-st-zr | HIALEAH FL 33012 CITY-§7-2F
TIME VP LU C\‘ O petete TTLE {change [ Addition
NAME GARCIA=HRY- NAME
STREET ADDRESS 3700 W 6TH AVE ' STREET ADDRESS
emy-st-2P  |HIALEAH FL 33012 : CITY-ST-2IP
TITLE T 7 pelete TITLE [J Change [ Addition
NAME GARCIA, VALENTIN NAME
STREET ADDRESS | 3700 W 6TH AVENUE STREET ADDRESS
CiTY-ST-2IP HIALEAH FL 33012 . CITY-ST-21P
TE .7 O Dekte TITLE Seartdanry _ [ Change -ﬂAdeliun
NAME o NAME w (‘_“\C\SQQ Garaa
STREET ADDRESS STEETADDRESS | 94 o0 W, i AV L.
CITY-ST-2P CrY-§1-21P holkah €y, 3300
THLE ) [J celete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF GITY-3T-2IP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS m ) v - e — ——— e e e _ -
CITY-$T-2IP ' ' CITY-ST-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 cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or tiystee empowered fo execute 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, atigehment with an kddress

, with all ot like empowered.
SIGNATURE: W' J NW%&(UQ PRsdind WV 2107 Camysst-aos!

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WYL LY

nv

CR2E034 (9/01)




