2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000076716 Mar 01, 2000 8:00 am
CROSSBORDER MARKETING, INC. Secretary of State
03-01-2000 90051 040 ***150.00
Principal Place of Business Mailing Address
8255 LAKE DRIVE. STE F-305 8255 LAKE DRIVE. STE F-305
MIAMI FL 33166 MIAMI FL 33166-7787 vt UL
» s o LR R
Suite, Apt. #, elc. Suité, Apt. # ele. DO NOT WRITE IN THIS SPACE
“City & State City & State 4. FE} Numnber Applied For
- S 12D Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0 ?g'ggq L'?i‘lf’;;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - - T N ’ Name .
ROQUE' ADELFQ Street Address (P.0. Box Number is Not Acceptable}
1410 SW 164TH AVE
PEMBROKE PINES FL 33027
City FL Zip Code

submits thissgtatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

<£“ (o Q\Dz(%l@\)s 2|22[ by

8. The above nameg

SIGNATURE ___3
Signature, typed or pnfted 8 of regiﬁed agent and ttle il applicable {NOTE: Registared Agant signature raquuel whan reinstating) DATE ‘
If
.9. This corporation is eligible 10%atiffy its Intangible FILE NOW!! FEE IS $150.00 ‘ N ‘
- weTax filing rgquirementgand elects to do so. ° After M{”\Y 1, 2000 Fee will be $550.00 10 -Erljz: \ggn%ag;?g}nug:nancmg . fdiﬁqoh:%; SB @
(Ses criteria on back) X Make Checit Payable to Department of Stale
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PO I Delste TITLE [ change  [J Addition
NAME , GREENAWALT, LAURA E NAME
sTreeT aporess | 8255 LAKE DRIVE, STE F-305 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITy-ST-2IP
TME D 1 Defete TITLE Tjchangs [ Addlion
NAME ROQUE, ADELFO NAME
streeTAnoRess | 1410 SW 164TH AVENUE STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33027 CIry-s1-2P
TITLE R R 1 Delete TILE . - [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O peete TLE [d change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE O pe'ete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTTLE O pelete TITLE {]Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP

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 certiy that the 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 receirustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if

changed, or on an attachme n addgess, Wil all other like empowered,
Q ()
SIGNATURE:

N L T S D thif O iswrs

SIGNATURE ANDTYPRD O} PHINTF NAME OF SIGNING OFFICER OR DIRECTOR " Das Daytime Fhone &

~r

CR2E034 (9/99)



