2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V43980

1, Entity Name

CROSS PROPERTY, INC.

Principal Place of Business

1001 WALLACE ST.
CORAL GABLES FL 30124

i

Mailing Address

1001 WALLACE ST
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

r Suite, Apt. #, stc.

Suite, Apt. #, etc.

L

FILED
Jan 12,2001 8:00 am

Secretary of State

01-12-2001 90007 045 ***150.00

puovLg40

I

I

|

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'03% Applied For
Not Applicable
— C - —
Zip ouniry ap Country 5. Certificate of Status Desired O §8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. | Name .
: REBENGA, REN — =
! Street Address (P.Q. Box Number is Not Acceplable)
. 1001 WALLACE ST. 5
CORAL GABLES FL 33134 .
City FL TZip Code

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.

CR2E034 (10/00)

Y

SIGNATURE
i Signature, typad of printed name of registerad agent and tile if applicable. (NOTE' Registered Ager signature required when reinstabng} DATE
B oo | attr MY 12001 Foowil be Sss0n | '™ ESCien CompainFnanig - $5.00 ey 2o
= ' ! X Trust Fund Coentribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE - D [ oelete e [ change [ Addltion
NAME REBENGA, RENE NAME
srreeT aooress | 1009 WALLACE ST. STREET ADDRESS
CITy-57-2IP CORAL GABLES FL CITY-ST-21P
LE [ Dalate TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ Delete THLE [ change [ Addition
TNAMET T[T e e e e RONAME . - )
H ” — - e —_
STREETI ADDRESS STREET ADDRESS
oy- .’:ET-Z!P CITY-ST-2iP P
mLE O Detete TLE u [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O oelete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report ar supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen?yith an adqress, with all other like empowered.
[
Sllc‘ NATURE: . SIGNATURE AND TYPED QR PRINTED NAJJE OF SIGNING OFFICER OR DIRECTOR Daytime Phona &




