2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT #

S54618

1. Entity Name

SOUTHERN CROSS INDUSTRIES. INC.

Principal P'laceof Bus;ness RHERO
N2 PONCE DE EEON BLVD.

STE. 721

CORAL GABLES FL 33134-5222°

us

|

JEORN

Mailing Address

STE. 721

us

2121 PONGE DE LEON BLVD.

CORAL GABLES FL 33134-5222

L

Mar 15, 2002 8:00 am
Secretary of State

03-15-2002 90013 010 ***158.75

WA

T

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0263855 Mot Applicable
Zp Country Zip Country §. Certificate of Status Desired d $8'75 Additional
. . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
VEGA’ ALBERT P Street Address (P.0. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD.
STE. 721
CORAL GABLES FL 33134 City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Sigratura, typed or printed name of registerad agent and fille if applicable

{NOTE: Registered Agent signature required whan reinstating}

9 This corporation is elfigible to satlsfy its Intangible
* Tax f||mg requnement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campalgn Iélnancwnc;.] '}
Trust Fung; Contnbuilom Pl 0

Py ﬂm':(@:” i N

‘"“(SGB critdriaion bidgky i a Make Check Payable 10 Department of State SR G 4t

atrt t‘l

RS OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I DPVT TR ] Delete TLE PV T X change [ Addition
NAME CAPDEVIELLE, MARTINE NAME MARTINE CAPDHEVY YVE LLE

stReeT aboRESs | 3 GROVE ISLE DRIVE SUITE 1110 STREET ADDRESS 314 ‘W B"! ST a3%

orv-st-zr | MIAMI FL 33133 CITY-ST-7IP WEW N \\\\' yooub

e - Ll [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CHTY-ST-2IP

TILE [ Dalete TITLE 3 Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

“CITY-ST-ZIP - - CITY-ST-2P . -

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST- 2P

TITLE J Delete TITLE (] Change ] Additicn
NAME NAME

STAEET ADDRESS . STREET ADDRESS

CITy-§7-21P ) CITY-ST-2P

TILE ST O Delete TLE Clchangs [ Addition
NAME e ) RAME

STREET ADDRESS |~ STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. I'hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i%, Florida Statutes. 1

1 further certify that the iAfGrmation

indicated on this report or supplemental reporl is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am.an officer or director
of the corporation or the receiver or trustee empowered 10 AT 4 this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12'if
d I

changed,

SIGNATURE:

or on an attachmd4fjt

305 -9 7 /2 T7

SIGNATURE AND W.ED OR PHIN‘I’ED NAMEOF SIGNING OFFICEH OR DIHEGTOH

Data

Daytime Phona #

CR2E034 (9/01)



