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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

DIVESION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

CARLOS CRUZ, P.A.

FO6713

(4)

Principal Place of Business Mailing Address

FILED
Jan 27 1998 8:00am
Secretary of State

A A W

4 26] |29] 30]

Personal Property Tax due June 30. E] ves [Ino

1526 PONCE DE LEON 8LVD. 1526 PONCE DE LEON BLVD.
CORAL GABLES FL 33104 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2, Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For

1] 26] 59-2050001 Not Applicablo
) Suie, Apt. #, etc, Suita, Apt. #, ete. i
P P 5. Certificate of Status Desired O $8.75 aadiional
: ?'t’] a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

IE[ 2_3[ Trust Fund Condribution Addad 1o Fees

__] Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible

2

9. Name and Address of Current Regislered Agent

10. Name and Address of New Registerad Agent

B2 Street Address (P.O. Box Number is Not Acceptable)

CRUZ. CARLOS 81| Name
1526 PONCE DE LEON BLVD.
CORAL GABLES FL 93134 -

84| City

Zip Code

FL |

agent. | am famitiar with, and accepl the obligations of, Section 607,

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing ils registered
olfice or registerad agent, or both, in the State of Florida. Such change wasﬁ aulhorézed by the corporation’s board of direclors. | hereby accept the appointment as registered
D5, Florida Stalules.

SIGNATURE
Signature, typod o printed nanio of ragslned agenl and tile it apphcable {NOTE : Reg.stared Agent signature requied when reinstating) DATE c
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
TIE P [T DELETE 11 TILE [Jchange [T additon | &
NAME CRUZ, CARLOS 12 RAVE §
- | sweeraooeess | 1528 PONCE DE LEON BLVD. 4.3 STREET ADDRESS g
o | cmv-st-ze CORAL GABLES FL 14CITY-ST-21p &
e [T oecere 21TIME [d'change [ Addition [
NAME 2.2 NAME
STREET ADDRESS 7.3 STREET ADDRESS
CITY-51- 219 2 4 0ITY-§1-2ip
e [T CeLETE A1 TALE [J change 7 Addition
: NAME 3.2 NAME
ﬁ STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2p
TMLE [ orwere 41 TILE [T change T[] Addition
NAME 4.2 NAME
: T STREET ADDRESS 4.3 STREET ADDRESS
" cvest e A4CITY-ST- 2P
THLE LI oeLeTe 51TILE [T Change [ Addition
NAME 52 NAME
SYREET ADDAESS 5 3 STREET ADDRESS
- CITY-ST- 2P 5.4 CITY - 5T- 2IP
- | T L1 DELETE 6.1 TITLE T Change ] Addition
: NAME 5.2 NAME
M STREET ADDRESS 6.3 STREET AODRESS
CITY-5T-2IP 64 CITY-ST-ZIP
14. | hereby centify that the information supplied with this filing does not qualiy for the exemption slated in Section 118.07{3(i), Florida Stalutes. | further certify that the irformation

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal ffect as if made under oath: that | am an
officer or director of the corporalian or the receiver or trustee empowered to execule this report as required by Chapter 807, Flonda Statutes: and that my name appears In

; Block 12 or Block%d. of oh an allacr%ndth an address.
T mronmr & .J/.J)/ S Ay /

Y % D g S e D



