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

PROFIT
CORPORATION
ANNUAL REPORT

1999

THUE

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secre ary of State

DIVISION OF CORPORATIONS

DOCUMENT # 435671

1. Corporation Narme

VACRUZ, INC.

Principal Flace of Business

3305 E 4TF AVENUE
HIALEAH FL. 33013-0005

Maiting Address

3305 E 4TH AVENUE
HIALEAH FL 330130005

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90150 022 ***158.75

ARSI IRTI

DO NOT WRITE IN THIS SPACE

3. Date | corporated or Qualifed
11/25/1973
2. Principal Place of Business 2a. Maiting Addrass 4. FEl Number Applied For
(21 25 53-1515122 . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. [ﬁ/ . i
E} ;] P 5. Cenrtifcate of Status Desired $8F;5R::.?i:’i:c)jnal
City & Sitate City & State 6. Electicn Campaign Financing $5.00 vayee
’;3—‘ ;\ Trust #*und Contribution Added to Fees
| _Zip Country Zp Country 8. This corporation owes the current year Intangibie M
24_| El st] El Personal Property Tax. Oves
9. Name and Adclress of Curren: Registered Agent 10. Name and Address of New Registered Agent
81 Name
MOLINER, ELIU .
3105 € 4TH AVENUE 82| Street Address (P.O. Ba:: Number is Not Acceptable) .
HIALEAH FL 33013-0005 5 -
Yl
840 City FEL]SS\ Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 807.050: and 607.1508, Florida Statctes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of «directors. | hereby accept the app.oinfment as registered
agent. | am familiar with, and accept the obfigat ons of, Section 607.0505, Fiorida Statutes.

P~
'}

Signature, typed or panted name of registered agent and tithe if applicable (NCTE: Registered Agent signature req.ired whan reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PVST J DELETE 14TME " OChange [ Addition
NAVE MOLINER, ELU 1 2NAE =
srreeT aporess| 3305 € 4TH AVENUE 13 STREET ADDRESS
CITY-ST-ZIF H|ALEAH FL 3301 3'0005 14 CITY-8T-ZiP
TME D (] DELETE 24 TILE [cChange [T Addition
NAME MOLINER, ELIU 27 NAME
srreeTaporess| 3305 E 4TH AVENUE 23 STREET ADDRESS
CITY-§T- 29 HIALEAH FL 33013-0005 2. 4CITY-ST-ZP
TME ) DELETE I THLE [Change  []Addition
NAME 3.2 RAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TIME [ DELETE 41 TITLE [dchange  [JAddition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TITLE |1 DELETE 51TIMLE [JChange  []Addition
NAME 5.2 NAME
STREET ADORE 33 53 STREET ADDRESS
oY-S1-ZP 54 CITY-ST-ZP
TLE [ DELETE B1TITLE Tl Change ] Addition
NAME £ 2 NAME
STREETADDRE 3§ £ STREET ADDRESS
CITY-ST-2PP _ 64 CITY-5T-2IP

14. | hereby certify that the infQ
indicated on this annual repd "
officer ur director of the corporalign tmih

Block 12 or Block 13 if changed i‘ achmdnt wi
‘. Vs

SIGNATURE: .

es not qualify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further cartify that the information
is true and accurate and that my signaty re shall have th:: same legal effect as if made under oath; that | am an
receiver pr trustfe empowered 1o execute this repert as recuired by Chapter 607, Florida Statutes; and thal my name appeers in
addfess, with ail other like empowergd.

LL]0  MOLILER

A2 —PF

Q128379

CR2E£034 (11/98)

oA .
Date Daytime Phone #




