20063 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S54618

SOUTHERN CROSS INDUSTRIES, iNC.

Principal Place of Business
2121 PONCE DE LEON BLVD.
STE. 721

CORAL GABLES FL 33134-5222
us

Mailing Address

2121 PONCE DE LEON BLVD.
STE. 721

GORAL GABLES FL 33134-5222
Us

2. Principal Place of Business

il

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90204 043 ***]158.75

TR

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FEI Number ‘| Applied For
65-0263855 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desied ~ []  $B+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent
e A e * B e i mo o e e a fmm o | NAM@ S o bt e ¢ e EE T e e L T e

VEGA’ ALBERT P Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD. ,
STE. 721 .
CORAL GABLES FI. 33134 City FL | Zpcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signatura, typed or printad nams of registered agent and lills if applicable.

{NOTE: Registersd Agent signaturg raquired when reinstating)

DATE

B FILE NOW!!' FEE IS $150. 00
Atter May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be
Added to Fees

10. OFFIGERS ANC DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
I DPVT [ palete TLE [l change  [J Addition
e CAPDEVIELLE, MARTINE v

STREET ADDRESS | 34 W 87 ST #3R STREET ADDRESS

CITYiST-2IP NEW YORK NY 10024 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _

CITY-ST-2IP CITY-ST-2P |

TITLE . i Cloeete: Qe . \—en o . _ ...DOchange __[] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelate TITLE - {] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-S§7-21P

TITLE [T ekete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recg
changed, or on an attachmeg

SIGNATURE:

iver or trustee empowered to exe

ith all oir}er liKke Ampowered.

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I(ZZ {E’_OOS /30 r 7733366

Dele

7 Daytime Phone #

[RYE VWY

nwv

CR2E034 (10/02)



