2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000087315 Jgn 25,t 2001 i?é(tbﬂtam
1. Entity Name - . ecre a 0 a e
R §
CROSSINGS WAREHOUSE ASSOCIATES, INC. 0152001 92; 016 10,00
Prinaipa! Place of Business Mailing Addrass
7765 S.W. B7TH AVE.. STE. 200 7765 SW. 87TH AVE. STE. 200
MIAMI FL 33173 MIAMI FL 33173 - - - - -
R R TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 650954177 Applied For
Not Applicable
Zip Country Zip Couniry 8. Certificale of Status Desired ] gge'gg‘lﬁfefﬂ“"”a'

. _6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOHATCH, JOHN S

2600 DOUGLAS ROAD Sireet Address (P.O. Box Number is Not Ac ptaZe: :
CORAL GABLES FL 33134 ' '

[ 218527/

City FL @gjez—'%

8. The abovg M entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida.

siGNATURE N\ i XML

Signature, typed or printed name

Boistered agent and litle it applicable. (NQOTE: Registered Agent signature requirad when rainstating) DATE

) o o i "
9. This f:prporal|c_)n is eligible to satisty its Intangible Fit.E NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 wMay Be
Tax filing requirement and elects 1o do so. / After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Aad.ed to Feas

(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete Tme . T Change (7 Addition
NAME BETANCOURT, RAMIRO A NAME
STREET ADDRESS | 7765 SW 87TH AVE., STE. 200 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IF
TNLE VSTD [ Dsiete TILE [ change [ Addition
NAME CASTELLON, ALBERT HAME
STREET ADDRESS | 7765 S.W. 87TH AVE., STE. 200 STREET ADDRESS
CITY-ST-2P MIAMI FL 33173 CITY-ST-ZIP
STLE —— e - - .. [Ooeete.. _§ e e [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIME [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE [0 Dalete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this repe 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 director
of the corporation gir the refeiyer or trustee gpowered tg executgthis 1opg required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

i N ‘
SIGNATURE: “Zgter CouEl /o) Vish 1100l _(305)59%-7932_

17029

CR2E034 (10/00)



