FILED

" FILE'NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE M 13 ;
[ ] H
CORPORATION Katnerine Harris ay 13, 1999 8:00 am’
ANNUAL REPORT s ( Stat S S -;
ecrelan of Sate ecretary of State
1999 DIVISION OF CORPORATIONS .
05-13-1999 90004 035 ***150.00 ;
DOCUMENT # ve4770
1. Corporalion Name : F
- i ‘
CROSSWAY HOTEL, INC. :
Principal Place of Business Mailing Address !
1850 N.W. 42ND AVE. 1005 S.W. 87TH AVE.
MIAMI, FL. 33126 MIAMI, FL. 33174 DO NOT WRITE IN THIS SPACE ¥
3. Date incorporated or Qualifed ; 2
o 09/11/92 :
2. Pringinal Flace of Business 2a. Mailing Address 4. FEI Number Applied Far . |
1_] :;] 65-0358698 Not Applicable | § j
Suite, Apt. #. etc Suite, Apl. ¥, eic. i !
- ' — P 5. Certfcate of Stalus Desired d sBF';SR:dlﬂl:;nal- & ;
A 27| q 1
City & Stale | City 3 State 8. Election Campaign Financing O $5.00 may Be : '
’.;] o ZB-I Trust Fund Conlribution Added to Fees ! o
_dp Country | Zip Country 8. This corporation owes the current year Inlangible Bt :
:_]_____mﬁ . J_z;l 291 !;l Personal Property Tax. Oves Xino ! \
9. Nane and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1" [
81| Name ik
VALDES, ALFREDO 82| Street Address (P.O. Box Number is Not Acceptable) | i
: ree ress {(P.0O. Box Number is Not Acceptable E o '
9521 S.W. 102ND ST. T |
MIAMI, FL. 33176 % 3 I
£ ‘
84| City FL 85| Zip Code i |
31, Pursuant i 1ha provisions of Sectinns 607 0502 and 6071508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing its registered & E.
afiice o 1egistered agent, or both, in the Slae of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s regisiered . B
agent. | am Tamihar wil, and accept the obligations of, Section 607.0505, Florida Stalutes. M I i
[
SIGRATURE _ { l\
ﬁl*:-mlui |1|;-.v'_1:_ﬂ.:alnd name of refpsierad agent and 1ile if apphcable INOTE: Regsierad Agenl signalure requied when reinsiating} DATE g . I8
1z T OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN:12__ | B}
mE PD T DELETE 14 TITE d D) Change  [F] Addiion | .
o VALDES, ALFREDO 12N :
SIREET ADIRESS g521 S.W. 102ND ST. 1.3 STREET ADDRESS
CIY-ST.2P MIAMI, FL.. 33176 14CITY-5T-2P 3
TILE SD [} DELETE 217ME [JChange [ Additon | §:
g I
NAME GARCIA, RAFAEL 22NAME
STREET ADDRESS 277 VELEROS CT. 2 3STREET ADDRESS ;
wry-st-2m CORAL_GABLES,FIL 33143 2 4CITY-5T-2P b
INLE Y [ DELETE 31TNE [ClChange [ Addition I
HAME 3.2 NAME .
SIREET ADDRESS 33 STREET ADORESS » :
CTY-S1-2P 14 CITY.5T-2IP :
HNE [] DELETE 41TIME [(JcChange  [JAddibien | K
HANE 4.7 NAME X
S{REET MMIRESS 43 51REET ADDRESS
CHY-Shim o 44 CITY-ST-21P
e : [ DELETE 51VITLE Dchange ) Additen |
HANE §3 NAME .
SIRECT ALK FAESS 53 STREET ADDRESS ,
GAY-51-2IP S4CITY-ST-2P 1B
TILE T [ DELETE §11ME CiChange [ Additon _
NAME 6 7 NAME - i ‘
STPEET AGDRESS §3 STREET ADDRESS ‘
CIY-§T- 7iP §4CITY-ST- 2P

14. I hereby cettify that the infermation supplied with this filing does not qualify for the exemption staled in Section 119.07(3Ki), Florida Statules. | further certify that the information
ind’'cated on Ihis annual report or supplementat annual report is rue and accurale and thal my signature shall have the same legal efiect as if made under oalh; that {am an
officer o1 directar of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 807, Florida Statules; and thal my name appears in

Block 12 or Blnck 13 if W on an anacngent an address, with all other like empowered.

r RA
SIGHATURE: o8l FAEL GARCIA 3/18/99 305-871-4350
T EGRATURE AND TYPED OR PRINTED NAM

OF SIGNING OTFICER OR nmgcam:n ETARY .. Date Daytime Fhone W




