FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

St RS S e [ S

PROFIT FLORIDA GEPARTIENT OF SIATE
CORPORAT'ON Sanora B, Mortham
ANNUAL REPORT

Socratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000032034 9)

. Corporabion Name

CRUZAT, INC.

R — O O

Frincpal Place of Business ﬂ 3 mg A')dve-.e
8585 NW 6 LA APT 101 8585 NW 6 LA APT 101
MIAMI FL 33126 MIAMI FL 33126
| 3. Date Incorporatsd or Quaifien 3a. Date of Last Fepart
I e 04/29/1993 04/27/1995
2. Principal Place of Business 2a. Mailng Acldress 4. FEHNumber Applied For

il el 7 | 650401772 Mol Appicable

Suiiter, A, # L . ' iti
L"tt Dt 2 L -- i 5. Certificate of Status Desired | $B'75 Add'ltronal
[;ﬂ 27l ~ Fee Required
City & State: | Cily & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contritution Added to Fees
_dp | Counry A ~ Country 8 Thes LOr;)Drdl'On has Labilty for intangible tax under s 199.032,
24} 25] 29! 1 Floriciz Stalutes [ ves [No
9. Name and Address of Current it Registered Agent 10, Name ang Address of New Registered Agent
B1| MName
CRUZAT, CARLOS (82| Strect Address (1.0, Bux Namber s No! Accepiasicy
8585 NW 6 LA N S
MIAMI FL 33126 63
l8a| ciy T FL ,55 7ip Code

| 711, Parsuant to the provisions of Sections s . « Blalules, the above- named mrpumhun submits this statement for the purpose of changng its registered office
v orregstered agent, or both, in the Stat of Fioricda. Such char e was authorized by the corporation’s board of directors, | hereby accepl e appontment as registered agent. | am
farniliar with, and accept the obligations of. Section 6070505 Honda Stal tes

Gh

SIGNATLRE ) ] . ) o ] S )
Sepnrt wo, WPt O pre e ;s L g st 1 e e e CREITE Pl tore s Aoponil s ae oo et e aw bt e CAaTg

EE OFTICERS AND DIR{ GTORS T 13. T T ADDITIONS/GHANGES 10 OFFICERS AND DIREG 1ORS 1N 12
TILE T PD B N PP N ERE [] Cnange  [] Addition
KAV CRUZAT, CARLOS 12 MAME
STHEEE ADDRESS 8585 NW 6 LA #101 13SIRIET AIRISS
CITy-5T- 2P MIAMI FL 33126 o N BE i o
Tt T80 [C)0eele 7 1TIILE [] Cnange  [7] Additicn
KM CRUZAT, HERMINDA ZINAN
STREFT ADDRESS 8585 NW 6 LA #10t 23 STHE | ADTRESS

| Cilv-s1-2e MAMI FL33126 adony-st-ar | o
TITLE [JDELETE 31T [] Change  [C] Adilition
MNabE 37 NAMY
STHEED ADDFESS 33 SIREET AUDRESS
LY 512 o e 34CITY-51-2F —
TINE i Gexke 4 1TILE [ Change  [] Additian
NAME 47 Namt
$7RET ALOFESS &3 SIHEE T ADDRESS

T T T E— %%%%%%ﬁﬁw

AME 52 NAME ***ZUD' DU

STRZET ADORESS HASIHEET ADDRESS

| LY -ST- AP e . @BACTESTZE )
e [} beLeTe b THLE [ Change  [J Additian
FiakIE 52 NAME
STREET ATDRESS 63 STHEE T ADDRESS )V\
CHY-ST-ZIP HACITY-§-212 '\

CR2E034 (12/95)

14, 1 do hereby cartfy thal the information supmn,a v.n ths fe g is voluntarily furnished and doos not gqua'ify for the evccmphon statad in Section 11¢.Q7{3jik), Florida Statutes. Further
cerlify that the information indicated an this annus report or supplemental annua! repgepis true and accurate aod that ny signature shall have the same lega: effect as if made undler
oath; that | am an cflicer or director of the corporation or the receiver or rustee empDyfored to execute this report as rec wired by Chapler 607, Florida Statules: and that My Name
appears in Bock 12 or B oG, or on al: ghacksiest witn an addrosy’

. i <)
SIGNATURE ey | 3 /v /9é. 2679370

SIGHATUREJAND TYPED OFf PRINTREFHAME OF SIGNWNG ORFICER OR DIREGTOR Lt e S, §




