2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019975

1. Entity Name

SMUUTHCRUZ, INC.

Principal Place of Business

2 SOUTH BISCAYNE BOULEVARD
SUITE 1800
MIAMI FL 331

Mailing Address

2 SOUTH BISCAYNE BOULEVARD

SUITE 1800
MIAMI FL 33131-1806

2. Principal Place of Business

ESTES

3. Mailing Address

16 S Esretan]

Suite, Apt. #, eic,

Suite, Apt. #, etc.

r— i bt =

Sl GaplEs, FL

=ity & Staigse oSSR T e 7-.
CodA L GagLES, FL

A-FEINUmber ~-— - — .

65-090[45] |

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90033 007 ***158.75

IR

RS AR

DO NOT WRITE N THIS SPACE

|~ | Applied Far
| ot Applicable

Zip Couzrj 5

Zipaa f% Countég,z.5 .

5. Certificate of Status Desired

$8.75 Additional

Fee Required

22146

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEREZ, RAFAEL A - TR
Strept 0% Number is Not Acceptable)

2 SOUTH BISCAYNE BOULEVARD « DK | Sgpm=insy!

SUITE 1800 4

MIAMI FL 33131

City FL Zip Code
8. The above n its this statement for the pLﬁose of changing its registered office or registered agent, or both, in the State of Florida.
él Z ) Rofael Yares
-— Lol
SIGNATURE ¢ ’r 3 1 10 ©0
of prfpted nT‘\e freg‘rslerad agent and title if apphcabla. (NOTE: Registered Agent signature raquired when rainstating) DATE
L
. ) L Pvafig . m

9, This corporauon%hg\ble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

_After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Bepartment of State

Trust Fund Contributian, Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delete TILE [ Change (1 Addition
NAME DE ZARRAGA, MANUEL NAME

steer aporess | 2 SOUTH BISCAYNE BOULEVARD STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-ST-21P

TME D [ Delete TLE Clchange [ Addition
NAME CIVANTOS, FRANCISCO NAME

seeTaooress | 2 SOUTH BISCAYNE BOULEVARD.... . .., J SREETADDRESS | . _ o wvam = . oo mmfem ™™ 27 o

crv-stzp  MIAMIFL 33131 CTY-ST- 2P

e D [ oetete TILE [change [ Addition
NAME RIVERO, JOSE | NAME

streer anoress | 2 SOUTH BISCAYNE BOULEVARD STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP

THILE [ Delete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-§7-2

TILE [ palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-51-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-$1-2IP

13. | hersby certify that the inja

indicated of.this report4r supplemental refort is trus an

of the corporaticn or iife 1pe
changed, or on an ati4g
ot

ation supp™ed with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

other like empowered.

accurate and that my signature shall bave the sama legal effect as if made under oath; that | am an officer or director
1o execute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

L OOVUEL DE Etansl

S
A RIEID

N Pt ~i

o1 feo 5355522

SIGNATURE:

HIVED NAME OF SIGHING OFFICER OR DIRECTOR Date

~. A



