FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S54618

1. Corporation Name

SOUTHERN CROSS INDUSTRIES, INC.

0196222

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90146 044 ***150.00

AEELARER MR RN RO

Principal Place of Business Mailing Address
2901 LE JEUNE RD. 2901 LE JEUNE RD.
#202 #202
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/23/1991 - I I
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
312121 POncE DE £IN RBuiD (2362120 PONce De LEON BID.| 650263855 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortifcate of Status Desired O $8.75 Additionat
2! STE ?Q_l ;l TE $72 | - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 8e
2_3l COoRPL H%LES , FL. El CORSA_ & ABLES ' L. Trust Fund Contribution - -Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I]BB 1244 - 5 QQ% El‘aa f54‘5222|;\ Personal Property Tax. OYes [ONo

9. Name and Address of Gurrent Registered Agent

10. Name and Address of New Registered Agent

X

3 GROVE ISLE DR 8

CAPDEVEELLE, XAVIER 0. - :::::Qd&i 0. Bo N.fn? is Njc{Acoe table)
BT RE LD BLVD.

UNIT C307 23

MIAMI FL 33133 SWTE 72/

N o “ eobhr  eBLES FL |25/

aAdl 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ry ofFlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmengas ragistered
agent stions of, se.ction 607.0505, Florida Statutes.
SIGNATU 2 /:W q?
e g ol siered agent and tite if applicable. (NOTE: Registerad Agent signalure requited when reinsiating) / DATE / 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 12 o]
TME D ¥ DELETE 11 TITLE ClChange [ Addition E
NAME CAPDEVIELLE, XAVIER 0. 12NAME 3
steeeTsopress| 3 GROVE ISLE DR #C307 13 STREET ADDRESS a
cv-st-ze_ | MIAMIFL 14 CITY-ST- 2P . : &
ME [} DELETE 21TILE B P NPT S ClChange  [aAddition|
NAME 22 NAME MATTIiNE CAPLEWeLLE - - -
STREET ADDRESS rsReETADRESS | B GRDNE ASLE  BDRive ®\1|1T
CITY-ST-ZIP 2. 4CTY-ST-ZP MidvL | FL 23133 -
TIME {1 DELETE 34 TMLE ‘C]Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2IP
TILE [ DELETE 44TITLE CiChange [ Addition
NAME 4 2NAME s
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-5T-ZP
TME [J DELETE 5.1 TITLE [1Change [ Addition
NAME 52 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZiP 54 CTY-ST-21P
TMLE [ DELETE 6.1 TIMLE ClCharge [ Additicn
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
[ CiTY-5T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the r ustes empowereg~p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an addrep 2l other like empowered.

A

2(14]99

SIGNATURE AND TYPED OR NRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurme Phone #



