>

. FOR PROFIT CORPORATION o

 “UNIFORM BUSINESS REPORT (UBR) //

DOCUMENT # p99000101627

1. Entity Name

W/B CROSSPOINTE CCRP.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

2665 SOUTH BAYSHORE DRIVE

3. Mailing Address

2665 _SOUTH BAYSHORE DRIVE

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90150 014 ***150.00

DO NOT WRITE IN THIS SPACE

#1002 #1002
City & State City & State 4. FE! Number Applied For
MIAMI, FI MIAMI, FI 65-0968713 Not Applicabls
Zip Country Zip Country 5. Certificate of Statys Desired O $8.55 Adc:jitional
33833 DADE 33133 DAD Fee Require
7. Name and Address of Current Registered Agent
Name
DO NOT WRITE iAo (06 B e £
: Stieet' Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 2200 MUSEOM-TORER
' 150 WEST FLAGLER STREET
City Zip Code
MTAMT FL 33130
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printe name of registerad agent and title if applicable. (NOTE: Registerad Agenl signature required when rainstaling) DATE
‘ o o e Jahuary 1 - May 1 Fee is $130.00
9. Th ble t fy its Int [all ’ h : . s . .
s corporation is eligible to satisfy its Intangible After May 1, Fee is $550.00 10. Eleclion Campaign Financing $5.00 may Be

Tax filing reguirement and elects t¢ do so.

Amended UBR is $61.25

Trust Fund Contribution.

Added to Fees

(See crileria on back) g Make Check Payable to Departmenit of State
1. OFFICERS AND DIRECTORS
TITLE DPS TITLE >
NAME CAR ENB NAME \ &
STREET ADDRESS OL GREENBERG BROOKS STREET ADDRESS ) ' =
ADDRE

2665 SOUTH BAYSHORE DRIVE @

CITY-5T-ZP MIAMI, FT 33133 CiTY-5T-2IP %
m
w [ow :
STREET ADDRESS EN P. WEISER SIREET ADDRESS
onvsiae | 2665 SOUTH BAYSHORE DRIVE pliogy
22122

MIAMT,—FL-—33133
Tme TLE
NAME NAME _
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CTY-ST-2IP DO N OT WRITE
TTLE TITLE "
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS :
CTY-ST-2 LIFY-5T-7P
T THTLE
HAME NAME
STREET ADDRESS STREET ACDRESS
CTY-ST-2IP CITY-ST-2IP
TIE TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further centity that the information
indicated on this report or 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 or the receivesdr trugtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, wj or like epmpowered. . B

SIGNATURE:

—

e — \NMRE—N @WE!SER q[;_(,-']o:;_

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date T

3es ~§3U-F344]

Daytima Phone #




