2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096109 Jgtifgé?.g’,lﬁ S
1. Entity Name /

CROSSWAY CORPORATION v 07-18-2001 90005 011 ***558.75
Principal Place of Business Mailing Address “n i
| 2400-A-WEST-5-HANE 2R0°A WEST 8 LANE
HIALEAR-FE—33040-» ks HIAL EAH-PE=-33016 ~

M

|

I

2, Pringipal Plade of Business 3. Mailing Address - Hlmm "”I”l

2650 NW 715 Auvt 26SO AW IS
Suite, Apt. #, etc, Suite, Apt. #, eic, — DO NOT WRITE IN THIS SPACE

iy & State, » City & State 4. FEl Number PPPUED FOR Applied For
ﬁlﬁﬂ?l / Fe Midm / FL bh-09L.2438 . Not Applicable
Zip,e Country Zip Country " . $8.75 Addiional
:5:-,5 , 22 B s % 2 2 e 5. Certificate of Status Desired E{ Fee Required
6. Name and. Address of Current Registared Agent . . 7._Name and.Address of New,Reglistered Agent
Name

THOMPSON, DISNEY D
169 E FLAGLER ST. SUITE 1527 !

Street Address (P.O. Box Number is Not Acceptable)

4 MIAMI FL 33131

City FL Zip Code

1

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida.

[N

SIGNATURE
Signature, typad or printed nama cf registered agent and title if applicable. (NOTE: Registered Agenl signatura required when rainstating) DATE
9. This corporation is eligi isfy its Intangible ILE NOWIH | A . I .
Taffﬁ;grequiremer?tg;?:: :ei;; tf:do 50, ¢ Aﬂ:: MAY 1 V;{)m FFEE uﬁlfl:esgsosol}_no 10. Election Campalgn Ernanclng $5'00 May Be
= ' Trust Fund Contribution. [J . Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTCRS - f12. AAPOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D () Delete TmE N /I’ 3 [ . [ Change  [] Addition
vt VELEZ, CLAUDIA - Vele! llovdia
STREET A0DRESS | 2400-A WEST § LANE STREET ADDRESS 4 [73] LP M!){L
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP Hinleah FL 33010
TITLE O pelete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS . || STREET ADDRESS !
GiTY-$T-2IP ’ cimy=g1-21P . J o
TITLE ' " Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-§T-2IP
TITLE ' [ pelete TITLE [ Change  {] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2iP CITY-ST-2IP
TILE [ Detete TTLE ' [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all c‘ther like empowered.

sianatuRe: .~ QU0 Velex G o190 (iwf‘j?’ﬁ 797

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR . Data Daytime Phone #

CR2E034 (10/00)



