FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

~ PROFN AT FLORIDA DEPARTMENT OF STATE .
CORPORATION v Sandra B. Mortham May 16 1997 8:00am
ANNUAL REPORY ek Secretary of Stale
1997 T Lusonor comomons Secretary of State
DOCUMENT # PQ6000001282 (8)
CRUZOIL INC.
S TR R
10470 N.W. 8TH STREET 10470 N.W. 8TH BTREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 330293257
3, Date Incorporated or Qualified | 3a. Date of Last Raport
o 01/04/1996
2, Frincipal Place of Business | @a. Mailing Address : 4. FEI Number Applied For
igli,,_ e 26] . -obaq Sq a' Nat Applicable
Sule, Apt #, oo | Suile, Apt. #, etc. ] ) $8.75 Additional
_ggl o o E;l B, Centiicale of Status Desired v L Fee Required
| Gty & Sl | Oy & State 8. Election Cempaign Financing - $5.00 May Bo
sl 28 Trust Fund Contribution O Addad 1o Fees
L __ Counlry | in Country 8. This corporation has liability for intangible tax under s. 199,032,
24 o 25| 20| [30] Florida Statules Dves o
i 7 ""gName and Address of Current Registered Agent 10, Name and Address of New Repiatered Agent
B1| M
~FIEORA; AURELIO A - “HOLBROOK, Francine D.
19476 N W-8TH STREEF 82| Stagt Afgess PO, Hox Nugoer s o1 Accepiaple]
-PEMBROKE-PINES ¥t 33020~ ou ayshore ne

" Suite # 2 B

. C"‘i‘diami FL B &

s provisions of Soclions 607 0502 and 607. 1508, Flonda Statules, he above-named corporation SUDILs this Statement for The purposs of changimg s Tegisiored
sl agent, or both, int > of Fiarida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as reglstered

aclion 6QPR05, Florida Statutes. , I

AL P 16 T
office o regist
agent |am

[ = Sniand e @ apploatls (NOIE- Rogisterad Agenl &gralure requred when reinstating) T DATE .
o GF 1GE S AND DIREGTORS 3. : ADDITIONSICHANGES YO OFFIGERS AND DIRECTORS N 12 | 8
) D and P [T OELETE 1ML [T Change L3 Addiion | g5
NARE CRUZ, CLEMENTE J 1.2 NAME §
siueer ooy | 19470 NW. 8TH ST. 1.3 STREET ADDRESS 3
CIv-50 2w PEMBROKE PINES FL 33029 14 CITY-5T- 2IP &
i o D and VP ——————— [:] DFLETE 2AHNE D Change L1 Addition }C
NAMD CRUZ, TERESA 2.2 NAME
simrr aoomess 1 19470 NW, 8TH ST. 23 STREET ADDRESS
| ovsioe | PEMBROKE PINES FL 33020 2 4GI1Y-51-2P
il D and § L] velEre 3TE [ Ghange [T Aduition
HARE CRUZ, CLEMENTE E 32 NAME
sinnanoniss | 1224 S.W. 126TH TERRACE 3.3 STREET ADDRESS
Cosere | SUNRISE FL 33323 34, CITY-S1-2P
Vit pand VP and T (3 DELETE S1TILE [T crange— TJ Addnion
HAME CRUZ, ANGEL & 7 NAME
sineeraoonss | 1021 SW. 17TTH WAY &3 STREET ADORESS
| enstze | PEMBROKE PINES FL 33020 : 44 CITY. 1.2
11 D and vVp L] peLeTe 51TILE il Change  [LJ Addition
hnati HOLBROOK, FRANCINE D. 52 NAME
asiiannss | 1600 S, Bayshore Lane #2B 53 STREET ADDRIESS
| oeste | Miami, Florida 33133 54 CIY-51-2P
Tt T beLeTe 61TILE [ crangs™ T_J Addition
KanE GONME
STREET ARIRESS 63 STAEET ADDAESS
ISLANETEP L 64 L1 - 53-21P
. wal Ing informiation supplied with this fiting does not quatify for the exemplion stated in Secbon 119.07(3)(i), Florida Statutes. 1 further certify that the

ok g thss annual reporl of supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath: that

of the corporation or t| celvor or tiysleo empowgred to execule this repart as required by Chapter 607, Florida Stalutes; and that my name
¥k 13 if changed ith an 35

SIGNATURE: FRvonns ~n WoL9R 60 -!:fv Yﬂ?ﬁm *@h'ﬁ(gﬁ") 350-"W5Ly

SIGNATURE AND TYPED Of PRINTED NAME OF SIGRING OFFICER DR DIRECTOR Oata Tiacrrns Bhra #




