2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000101627

W/B CROSSPOINTE CORP.

Principal Place of Business

2065 S. Bayshore Dr.
Miami, Florida 33133

Mailing Address
2665 S. Bayshore Dr.

Miami, Florida 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # ete.

Suite, Apt. #, etc.

FILED
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90001 030 ***150.00

659520

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0968713 Nol Applicacle
Zi Countr Zi Countr it
P My o Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Schatz, Richad E.

Stearns Weaver Miller Weissler
Alhadeff & Sitterson, P.A.

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

150 West Flagler Street, Suite 2200

Miami, Florida 33130

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its 1 gistered affice or registered agent, or both, in the State of Florida.

Sk;nature, typed or printed name of registered agent and title if applicable

(NOTE: eg.s'ered Agent signature required when rainstating)

DATE

9. This corparation is eligible to satisfy its Imtangible
Tax filing requirement and elects to o so.

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) O
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
Tt DPS O Delete TIRLE O Change [ Addion | &8
NAME Carol Greenberg Brooks NaME =
STREET 400RESS 12665 S, Bayshore Drive STREET ADDRESS 3
CITY-ST-21P Miami, Florida 33133 CITY-ST-2IP E‘,
TILE IDVT [ pelete TITLE [ cChange  [] Addition g
NAME Warren P, Weiser NAME
STREET ADDRESS | ypes g Bayshore Drive STREET ADORESS
CI-srzP | ami, Flarida 33133 CITy-ST-2IP
TIFLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME [ pelete TIILE [ Change  [J Adiition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
MLE [ Delete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 1 Delete THLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P

13. I'hereby cerlify that the information supplied with this filing does not qualify for tF : exem
indicated on this report or supplemental report is true and accurate and that my signatu
of the carporation or the regéiver optrustee empowered 16 execute this report s equire

changed. or on an attachgfent wip an address, wih all otper #ike empowered.

SIGNATURE:

\A) AR REN ? WESr

ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmaticn
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ufa7/of Zo5-8TU— 734 2

SBIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR 1 IRECTOR

bate

Daytme Phone #




