2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA P99000062024 Mar 06, 2000 8:00 am
CROSSOVER ENTERTAINMENT, INC. Secretary of State
. ) 03-06-2000 90030 007 ***150.00
Principal Place of Business Mailing Address
3741 SUNNY ISLES BLVD 3741 SUNNY ISLES BLVD
#187 #187
SUNNY ISLES FL 33160-4104 SUNNY ISLES FL 331604104
T e AN e A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
6\5 —{ fl %g ('/Q y Not Applicable
Zip Country Zp [ e e— - Country . .5, Certificate’of Status Desired- [0 -$8.75 Additional
.- —— - - Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . :
bhre h FAAIYSCD T
GAHCM’ FRANC"SCO J Street Address (P.O. Bax Number is Net Acceptable}

6061 COLLINS AVE. # 4E

MIAMI BEACH FL 33141 37Y( sunny isles BlUﬁr‘#I?T

City ! Zip Code .
< — Sonny, Kles  FL . FL |7 52/60
8. The above named entity subymits this statement#6r the purpose of changing its registered office or regiséred agent, or both, in the State of Florida,
SIGNATURE | =
Sighature, fied or printed name of registered agent ﬁg‘; utie if applicable, (NOTE: Ragistered Agent signature required when reinstating) TE
- onis elg oty e mangble T FILE NOWI! FEE IS $150.00
9. This _c_orporahcl)n is eligible to satisfy its Intangible . 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 b, I y
= ? Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPT [ Delete e [JChangs [ Addition
NAME GARCIA, FRANCISCO J NAME
streeT ADDRESS | G061 COLLINS AVE. # 4E STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33141 CITY-ST-ZP
TITLE D [ pelete TITLE [ Change [ Additian
HAME GARCIA, FRANCISCO J NAME
street AD0RESS | GOGY COLLINS AVE. # 4E STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2I1P
THLE SD - - Doelete MILE _ []Change [ Additicn
NAME GARCIA, SHIRLEY Y HAME
sTReeT ADDress | G081 COLUNS AVE. # 4E STREET ADDRESS
CITY-ST-2IP MIAM) BEACH FL 33141 CITY-ST-2IP
TIMLE [ oelete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-ZIF OfTY-ST-21P
THLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP

not q-zjalify for the exemption state Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ate and that my signature shall e the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

13. | hereby certify that the information supplied with this filing 5
indicated on this report or supplemental report is true anc £ccuir
powered tofexecute this report as required by

of the corporalion or the receiver or trug ’ 3
rass, with all othwr like empowered.

changed, or on an attachment wi

SIGNATURE: \+ ACLHEG S/ Prespe Gl%‘/ 41000

rbmn’prﬁ ANDTYPED OR PRINTED NAMEIO?MING OFFICER OR DIRECQH / Dater Daytme Phore #

e

CR2E034 (9/99)



