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2000 UNIFORM BUSINESS REPORT (UBR)

Pg. 10F2

DOCUMENT #. 299000052 £ 78

1. Entity Name

FILED

fhess ~Covmber (ommumricAriors, 1MC
Principal Place of Business Mailing Address
P15 W BoyrronN Bermpy Brvo \ g et

o g-2os
/&»ov.u &mﬂ,

Az 33r2

2. Principal Place of Business 3. Mailing Address
F7S W Boyarups ﬁc‘dcu Bevp &0 ﬂv"/\/n/\/ &Atuf- Ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Bog 707 Berew Fe Ao prraM Berces Fe 68 -0PUSF .2 Not Applicabis
le3 3 YA Cos;r;n:'s A _%ng Y2l Co?rj;ryﬂ 5. Certificate of Status Desired ad ?g'gglﬁ:’e‘g“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ThomPSON,  LrSA

Frs” W/)'U‘;m/v A‘ﬂr{-{ ﬁﬂp
LBoynrs s Atres, Fo 23vil

Strest Address (P.O. Box Mumber is Not Acceptable)

Zip Code

City FL

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and klle if applicable.

(MOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to de sc. T r o

{See critenia on back) m/ rust Fund Contribution. ‘ Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE = [ Delete TITLE /?OS" Pl [ Change B Fdition
NAME HAME /S5 T PSo N 2

2 Sre -

STREET ADDRESS stieet asoiess | PV A BTN I~ ~ ¥= 20/
ony-g1-2p CITY-sT-2p Eo y/vru./ BeAers , FC Fayr(,
TLE O pelete TIMLE O Change  [Erdition
NAME NAME ,eﬁ\f' AP 7 AOmASOA)
STREET ADDRESS STREETADDRESS | SPr S~ e/ BCynesans SRACH Ao
CITY-ST-21P CITY-ST- 2P ﬁoym S e t, Fe I3BF 7—(.
TITLE [ Delete TITLE [:] Change EI Addition
NAME NAME F-;l"lljf_" "! ﬁ -;: :lj l- ;..I--.. .ﬁ:"
STREET ADDRESS STREET ADDRESS ‘ /28010 1»~--1 il 1
LITY-S1-2IP CITY-ST-2P L 1508 D
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 1 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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{3Xi), Florida Statutes. 1 further certify 1 information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered,

Y

SIGNATURE:

Lot Lty STTT - 0P

Srifas

Sér9r- -we;/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytima Phone #

T

M2



Cross- Connect Communications, Inc

. 20¢2

[Ezr;;s, I wish to participate in the Guaranteed Corpdration Annual
Report Program.

Or

(] Mo, I do not wish to participate and I will assume
responsibility for the timely filing and payment of this annual
report.

Special Power of Attorney

T, ngﬁﬁ_rhoym{xﬁp/\ YMS%esident of Cross— Conneclh
Communications, Inc, hereby grant to my Agent, Victor Lerro of
Victor Lerro & Company PA the right to prepare and sign in the
signature area the Florida Department of State Profit Corporation
Annual Report on behalf of Cross- Connect Communications, Inc..
This Power of Attorney shall become effective immediatelﬁ, and

shall continue until revoked by me in writing.

S Ifx_j&ma;[mm Vite Breawtend  2fe ,/C’O

S}gnature Title Date

Printed name




