2002 UNIFORM BUSINESS REPORT (UBR) J 16F§%(¥:2D8 00
an . am
DOCUMENT #  P97000000617 y c
1 Enity N Secretary of State
CRUZ DELIVERY SERVICE, INC. 01-16-2002 90083 033 ***150.00
Principal Place of Business Mailing Address
4454 NW 74 AVE. %404 SW. BTH TERR.
MiAMI FL 33126 MIAMI FL 33174
i . AL N
2. P}inc{pal Place of Business 3. Mailing Address ”II“II‘ " m“I " ’ )
1Y Nw 29H, ST |
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THi§ SPACE
City & State . City & State 4. FEl Number Applied For
M A~ Fo 650726861 Noi Applicable
éipa 127 Coumr“)} A Zp Couniry 5. Certificate of Status Desired | gese.g?qﬁggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRUZ, PATRICIA
7164 NW 50 ST

Street Address {(#.0. Box Number is Notl Acceptable)

MIAMI FL 33166

City FL Zip Code

8. The above named entify submits this ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

; -0 2
SIGNATURE /-
Signature, Tpad er printed name of registered agant &d title il appicable. {NOTE: Registsrad Agent signature required whan reingtating} DATE
¥
9, ;hlsfﬁprporatlgn :!ehlg\b\;e tcl> sa:hstfy(;ts Intangible AR Fll;‘E N-?\:o!o!g f;EE IS|||$;50;;05% 00 10, Election Gampaign Financing $5.00 May 8o
axti |n.g rgquwemen anc elects to do so. er May 1, ee w e $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Additien
NAME CRUZ, ALFREDO Nave
STREET ADDRESS | 7164 NW 50TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 331686 CITY-ST-2IP
THILE D [ pelete TITLE [ Change [ Addition
MAME CRUZ, PATRICIA NANE
STREET ADDRESS | 7164 NW 50TH ST STREET ADDRESS
CITY-ST-71P MIAMI FL 33166 ) CITY-$T-2IP
TILE [ celetz TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CITY-ST-2IP
TLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY - ST-2IP
TMLE O pelete TIELE [1 Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE : O pelete TIMLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP

13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver @r trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent wijjl an address, with all other like empowered.

I-%5-0 - é@fg?/- 161G

SIGNAJURE AND TYPED OR PRINTED NAMEDW SIGNING OFFICER OR DIRECTOR / Date Qaytima Phone #

SIGNATURE:

WAJL LAY

Ny

CR2E034 (9/01)



