2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000076716
CROSSBORDER MARKETING, INC.

Principal Place of Business

8255 LAKE DRIVE. STE F-305
MIAMI FL 33166

Mailing Address

8255 LAKE DRIVE, STE F-305

MIAMI FL 33166

2. Pt'r(tpfglace%ﬁnesc\oq QDS

3. (I\CE\(% Addgsib

Ly Qog

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

FILED
Feb 21, 2001 8:00 am
Secretary of State

I

Ml

|

DO NOT WRITE N THIS SPACE

02-21-2001 90015 008 ***150.00

TN

Porbndee Ve FL

bt % ‘Pmm 7L

4, FEI Number

65-0945123

Applied For

Not Applicable

“Bayzy

&;ur\bJ S %

E202)

5. Ceriificate of Status Desired

a

$8.75 additional

Fee Required

6 Name End Address of Current Registered Agent

7. Name and Address of New Registered Agent

(See criteria on back)

el

Make Check Payable to Department of State

— T e — Y e e T = e — P — —Name ~ e . - T - -
ROQUE, ADELFO
. Street Address {P.C. Box Number is Not Acceptable)
1410 SW 164TH AVE
PEMBROKE PINES FL 33027
City FL Zip Code
. The above nal ty submiftis statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
2l
SIGNATURE .‘ b !
Signdtyre, puhed or nte ame olﬁsgxslsrad agsnt and litle if applicable. (NOTE: Registered Agent signature required when reinstating} t DATt
]
¥h|sfciorporauon Is eh‘g\b!: \I:—s%:ns;fyéts Intangible At Fi:.ﬂi:l?\;fom FFEE ES.“$;e50.;):0 00 10. Elsction Campaign Financing $5.00 May B
ax ling requirement anc elects to do so. er ' ee wi $550. Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD K] Dekere TILE t\f’)’ L&“ B change [ Addition
NANE GREENAWALT, LAURA E NAME TENAMW 20 €
STREET ADDAESS | 8258 LAKE DRIVE, STE F-305 STREET ADDRESS Dq ) 62D Tsnn 3\.‘\{
omy-sT-2P | MIAMI FL 33168 CATY-ST-2IP —'F( 23N ¥
TITLE TD [ pelete TITLE [ Charge  [J Addition
NAME ROQUE, ADELFO HAME
STREET ADDRESS | 1410 SW 184TH AVENUE STREET ADDRESS
cre-s7 | PEMBROKE PINES FL 33027 arv-st-2p
~TLE N e e - =‘-“**—E|‘Defeté — LTITLE -1- R it A - e —— = G.Change: -] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET AUDRESS STAEET ADDAESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Deiete TITLE O Ghange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-70P
TIMLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2IP

SIGNATURE:

of the corpeoration or the rgee
changed, or on an attack

an addre

. with all other like empowered.

2{ o

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 certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
ve{ or trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gon 2l 258\

StanATURE n‘n 1\PED OR bhmfsn NAME OF SIGNING OFFICER OR DIRECTOR

Dardd

Daytimea Phone #

CR2E034 (10/00)

h
\



