2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

~ A98000000968

CRUZ-PERAZA ENTERPRISES NC. 3 LTD.

Principal Place of Busin-ess

2523 S.W. 99TH PLAGE
MIAMI FL 33165

Mailing Address

2523 SW. 99TH PLACE
MIAMI FL 33165-2667

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

UUFEBZ& B ID: 21

RN AR AR

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied For
65—084 1964 Not Applicable
Zip Country g $8.75 Additional

Zip ) Country

5. Certificate of Status Desired N
Fae Required

6. Name and Address of Current Registere;:l Agent

7. Name and Address of New Registered Agent

CRUZ-PERAZA, MIGUEL
2523 S.W. 99TH PLACE
MIAMI FL 33165

Name

Street Address (P.O. Box Nurnber is Not Acceplable)

City

Zip Code

FL

nt fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

idhature, typed of prm eg%d ageht and nile if applicable

{NOTE' Registerad Agent signatyre requinad when reinstating) DATE

9. Capital Contributions
as Shown on r_ecord

/WP"“”"

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
__SEE REVERSE SIDE FOR FEE INFORMATION

ERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE ‘General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. 2N :*PPHESQ @#qugs q\l% = 4

e E%%og%%ﬁg CORPORATION STRET ADORESS ""Uﬁ'-"Ur"U““”lUl 4*;%51 _
‘ " E 3,3 S 25

sreeranpaess | 2523 S.W. 99TH PLACE L5 A T3 =

erv-gr-z¢ | MIAMI FL 33165 cry-st-2P

mcuimem; reer

STREETADDRESS

CTY-ST-ZP Ccny-ST-2P J‘_ﬂ g;/ :

mmam N o i STREET ADDRESS / . -

STREET ADDRESS -

CrY-ST-2P CiTy -ST-

mmems STREET ADDRESS

STREET ADDRESS

oIy - 57- 2P CITY-5T-2P

mmw; et

STREET ADDRESS

CITY-S7- 2P Cry-T-21p

DOLUMENT #

NOWE STREET ADDRESS

STREET ADDRESS

CATY- ST- 2P CITY-ST-2P

14. | hereby certify that the information supplied with thjs
Cyrate and

indicated on this report is rue angea
the receiver or trustee empowgretd

gort as required by Chapter 620, Florida Statutes

REQUIRED

iling does not quality for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

SIGNATURE:

/dnuaruniu/v‘rvpsn o /ﬁmzn MAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

[/

CR2ENNA (9/99)



