e

APPRUMLL

RV s
2002 UNIFORM BUSINESS REPORT.(UBR) KO :
7 FiLED 3
DOCUMENT #  A98000000968 -+ :
1. Entity Name . =
(2 MAY 29 PHI2: 05 2
CRUZ-PERAZA ENTERPRISES NO. 3 LTD.
el T A 1Y (L CTATIT
SECRETARY.DF STATE
AL L AKASSEE, FLORIDA
o - ” IALLAHAGSEE, PLUs
Principal Place of Business Mailing Address
2523 SW. 99TH PLACE 2523 S.W. 99TH PLACE
MIAMI FL 33165 MIAMI FL 33165
2. Principal Place of Business 3. Mailing Address “Im“ ml mll m“ |||u II"| ||m Ill" m" ""I IIHI I"Il |||’ ml
ite, Apt, . Suite, L #, etc.
Suite, Apt. #, etc uite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEl Number Applied For
65‘0841964 Not Applicable
Sde L.l AfCountry o | i ~Country oL e -$8.75 Additional - - -
5. "Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
;:CRU_Z-PEF{AZA,_MK_}!EL e e _Street Address (P.O. Box Number is Not Acceptable) R
~2523°S.W."99TH PLACE
MIAMI FL 33165
ﬁ ﬂ City FL Zip Code
8. The above nameg qing its registered office or registerad agent, or bath, in the State of Florida.
Dhiucerbypat] ¢ arph otpbgisiorad agent a;pﬂ'lie i applicahly [ DATE
9. Capital G#ntributions /$455 000 10,/Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shov{n.on record. ’ . - in FLORIDA to date. SEE REVERSE 3IDE FOR FEE INFORMATION
A GENERAL 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. ADDRESS CHANGES ONLY .
pocument# | P98000031572 g
B STREET ADDRESS =
NAME CRUZ-PERAZA CORPORATION e
sweersoneess | 2523 S.W. 99TH PLACE Ttz g
arv-st-ze [ MIAMI FL 33185 e e |
SN I o T O 1.3 [ i
zg;‘;MEN” STREET ADDRESS ...DBl_J'“j .f[ c?. {]1[131‘""1 21:2 o
STAEET ADDRESS s
. . . CTY-ST-2IP .= . -- -
CITY-5T-ZIP -~ ¢ s o e el L e 2
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
i CITY-ST-21P
,::CIW'ST-Z\P - --_——-—-_-.__ e e x = w Wl \_-.-_————A-i::w 2“"15_”—,” -~ —————r . e = P T T
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-7P
CiTY-ST-2P e
DOCUMENT # STREET ADDRESS
NAME
STREET @DDRESS CITY-ST-20P
- _5T-
CFTY-ST-:ZIP n 2
DOCUM'EiT ,‘ STREET ADDRESS
NAME . %
STREET ADDRESS .
oiry-5-2p GirY-ST-21p

the receiver or trustee empowered to execute this report as required by Ch

14, } hereby cerify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the samellegaal %ffect as if made under oath; that | am a General Partner of the limited parinership or
620, Florida Statutes

SIGNATURE: _1 2 AR Al TR 2202
8l D TYPED OR PRXNTEMAME OF SIGNING GENERAL PARTNER T bata Mint e Drooie o




