2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) -

FILED

DOCUMENT # 435671

1. Entity Name

VACRUZ, INC.

Secretary of State

03-31-2003 90282 026 ***158.75

Malling Address
3305 E 4TH AVENUE
HIALEAH FL 330130005

Principal Place of Business
3305 E 4TH AVENUE
HIALEAH FL 33013-0005

2. Principal Place of Business 3. Mailing Address

|
NG R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HElFiE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_15151'22 Applied For
1 Not Applicable
Zip Couniry £ip Country 5. Certficate of Status Desirqd ) § $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

__MOLINER, ELIU_ e .

3305 E 4TH AVENUE
HIALEAH FL 33013-0005

—Stréet-Acdress (PO Box-Number-is Not-Acceptanté) =

City

Zip Code

I FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obstigations of registered agent.

SIGNATURE

- Signature. lyped or printed name of registered agent and tille if applicable.

{NOTE: Ragistared Agent sigrature required when reinstating)

| DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contriblution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PVST 1 Delete TNLE [ Change [ Addition

NAME MOLINER, ELIU HAME

STREET ADDRESS 3305 E 4TH AVENUE STREET ADDRESS

omv-st-zp [HIALEAH FL 33013-0005 CirY-S1-2p

TITLE D [ pelete TITLE [ Change  [J Addition

NAKE MOLINER, ELIU NAKE

STREET ADDRESS 13305 E 4TH AVENUE STREET ADDRESS

ar-s-2p |HIALEAH FL 33013-0005 orrY-S1-2

TILE [ Delete TTLE {7 Change ] Addition

NAME e e o e e e NAME _ U P S [

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4IP CITY-5T-2IP

TIMLE 7 Delete TITLE 1 Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TILE O Detate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CITY-S1-ZIP

12. | hereby certify that the information supglieq wit finot qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infermation
indicated on this report o supplemantal repprt £ ate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the reteiverdr trustee 2rfpowered to exedute this report as reguired by Chapter 607, Florjda Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment sl an agdfeys, with alf other [ empower /'3

SIGNATURE:

,9}

~ SIGNATIRE Utn TYPED onYmmsn NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Mar 31, 2003 8:00 am

CR2E034 (10/02),



