2001 UNIFORM BUSINESS REPORT (U

i

BR)

FILED

DOCUMENT # S54618

1. Entity Name

SOUTHERN CROSS INDUSTRIES, INC.

02-13-2001 20064 045 ***]158.75

Principal Place of Business

2121 PONCE DE LEON BLVD.
STE. 71

GORAL GABLES FL 33134-5222
us

Mailing Address

2121 PONCE DE LEON BLVD.
STE. 71

CORAL GABLES FL 33134-5222

us

2. Principal Place of Business

3. Mailing Address

JT MO

0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 13, 2001 8:00 am
Secretary of State

gRNUVY Vv

L

City & State ] City & State 4, FEI Number 65-0263855 Applied For
e & et et =~ = P P F . _ |Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired { Fee Aequired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name i
VEGA, ALBERT P :
Street Address (P.Q. Box Number is Not Acceptable) .
2121 PONCE DE LEON BLVD.
STE. 721 :
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent aﬂcyﬁ if applicable, [NOTE: Registared Agent signature requirad whan rainstating) DATE
) R R . m
9, This cerporalion is gligible lo satisty its Intangib! FILE NOW!It FEE IS $150,00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make ChecyPayabie to Department of State

Trust Fund Contribution.

Added to Fees

VA
ITIONS/CHANGES TO OFFICERS AND DIR%STORS IN 11

0164395

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS / 12. ~_AD

THLE DPVT W Delete TITLE W }V T MCrange [ Addition
NAE CAPDEVIELLE, XAVIER O. NAME MpRTIVwE epPOEYLLE

sTReev A0uRess | 3 GROVE ISLE DR #C307 STREETADDRESS | Py &TOVE \SLE B =7 W

CIrY-ST-2P MIAMI FL CITY-ST-2F MIAMY | o 2333

TITLE O pelete TIMLE {1 Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CMY-ST-21P - T - BT . TR dvestpe T 0 T T -7 T Y
TITLE O Delete TILE O Change  [] Addition:
NAME NAME

STREET ADCRESS STREET ADORESS

CITY-ST-2iP GITY-ST-2P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CITY-ST-2P

TIMLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corporation or the regelver or trustee empowered 1o execute A

changed, or on an altachmgent

an addr,

S, wi

Il other li

O¢ | of

epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ered.

SIGNATURE:

SIGNATURE AND TYFEt QR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Of

Daytima Phone #

Dsb




