< Y

2002 UNIFORM BUSINESS REPORT (UBR)

4111

FILED
May 21, 2002 8:00 am

DOCUMENT # 435671

Secretary of State

04-11-2002 90059 006 ***158.75

1. Entity Narme

VACRUZ, INC.

Principal Place of Business Mailing Address

3905 € 4TH AVENUE 3305 £ 4TH AVENLE
HIALEAH FL 33013-0005 HIALEAH FL 33013-0005

»

2. Principal Place of Business 3. Mailing Address

P

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

5= 1515 /22—

City & State City & State 4. FE| Number Applied For
" AP PUED Fon Not Applicabla
Zp Country Zp Country . Certificate of Status Desied., $8,75 Additional
. % Fea Required
6. Nama and Addreas of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
B S e W Bt p— . | Name, NP = et e = e
MOLINER, ElWw Streel Address (P.0. Box Number is Not Acceptable)
3305 E 4TH AVENUE
HIALEAH FL*33013-0005
- City - | ZipcCode
€ . FL
8. The above named enlity submits this statemant for the purpase of changing its registered office or registered agent, o both, in tha State of Florida.
SIGNATURE
wmwummdmﬂmwmhw‘hﬂ-. (mmmwrmm-ﬁnms DATE
4. This corporatian Is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .
Tax fiing requirement and slects 10 60 50. After May 1, 2002 Fea will bo $550.00 Bl $5.00 may B0
{See criteria on Dack) Maka Check Payable to Department of State '
1t. OFFICERS AND DIRECTORS ADDITIONS/CHANGGES TO OFFICERS AND DIRECTORS IN 11
THTLE PVST (3 oelzte Clchange [ Adattion | S
NWE MOLINER, ELIU -3
smeet anoeess | 3305 E 4TH AVENUE STREET ADCRESS §
em-st-z¢ | HIALEAH FL 33013-0005 cy-S1-27 ‘é’
TILE 1D O beete e O change () Addition | O
NANE MOLINER, ELIU . e
streer oot | 3305 € 4TH AVENUE : stecta00ness |, '
arv-s-z¢ | HIALEAH FL 33013-0005 errv-$1-2P _
- — s L e — - - R T e e T prepemmsSp————— 'm
| ' . \
‘ ws Mark the X" in this et 1"
box only i there is &
ch;ng: 1o Employer 941 945 Quarter E_
l identification Number 2nd \
' 1 Narne. N
i {EIN) or Name 9900 1120 Quarter !
| .
3rd A
See instructions on 943 290-T Quarter m
page 1. EIN 59-1515122 24l0lie an g
T 990- :
i BANK NAME/ 720 PF Quarter )
DATE STAMP VACRUZ INC )
FARMAC |A A‘DA CRUZ FUENTES CT-1 1042 i
3303-3309 E 4TH AVE ] 1
HIALEAH FL 33013-3005 840 - N
o —— - S - i - | | b T l_ ™ T
13, t hereby cartilzmat the information suppliec wihthis filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated en this report or suppleffiental repgft igftrua and accurats and that my signatura shalt have the same legal etfect as if mada undar cath; that | am an officar or director
of the corporation or the receiver o anndwerad 1g exscute this report as required by Chapter 607, Florida Siatutes; a at my narne appears in Block 11 or Block 12 if
changed, of on an altachment with, th all ofher fike empowerad. v
.
R = Y, ﬁ p ﬂ /Ugﬂ 95- -
SIGNATURE: s A AL, 2-0 2
OF SIGHING OFFIGER OR DIRECTOR Dale Dayurde Phone #




