2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P99000087315 ecretary of State
1. Entity Name 04-25-2003 90226 047 ***150.00
CROSSINGS WAREHOUSE ASSOCIATES, INC.
Principal Place of Business Mailing Address
7765 S.W. 87TH AVE.. STE. 200 7765 S.W. 87TH AVE.. STE. 200 1EVI1IUAKJY
MIAM! FL 33173 MIAME FL 33173 )
N I AT TN
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0954177 Nct Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O ?8'75 Additional
ee Requirad
-~ - ~ - .6, Name and-Address of Current Registered-Agent—— ~———— [ .—. - == ~7..Name and Address of New.Registered Agent. . — -
Name
CASTELLON, ALBERT Street Address (P.O. Box Number is Not Acceptable)
7785 SW 87TH AVE .
SUITE 200
MIAMI FL 33173 City FL | Zr Code

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

i Signature, typed o printed name of registerad agent and title if applicabla. {NOTE: Registerad Agenl signature required whan reinstating) DATE

FILESNOW!I! FEE IS $150.00 . o
) ;i - . Efection C Fi

At May 12000 Feo il b $550.0 Tt o 50
Make Check Psyable to Florida Department of State '
10. 4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTHE PD _ O belete TILE [ Change  "[J Addition
NAME BETANCOURT, RAMIRO A NAME
STREET ADDRESS | 7765 SW 87TH AVE., STE. 200 STREET ADDRESS
arv-si-zp - |MIAMI FL 33173 . oIFY-5T-20
TILE VSTD A O Delete TITLE [ Change [ Acdition
RAME CASTELLON, ALBERT NAME
STREET ADDRESS | 7765 S.W. 87TH AVE., STE. 200 STREET ADCRESS
CITY-$7-21P MIAMI FL 33173 CITY-ST-ZIP
TILE e e e oo Ooetete_ o —fme oo o .. . [Ochange [7 Addiion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 velete TITLE O change "] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE o 3 palats TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o o N STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-ZiP

12. | hereby certify that the jpéssmation 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 repgelor sulplemental 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 orfthe r = stee enmjaep .this report as required by Chapter 807, Florida Statutes; and that my name appears in Erpck 10%r Block 11 if

/8 > DO /-
SHF)-0D  NSop- 2.32)

Date Dayfima Phone ¢

d ”,
SIGNATURE ANDTYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR

CR2E034 (10/02)



