2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G87841

1. Entity Name

EAGLE BRANDS, INC.

Principal Place of Business

% GARLOS M. DE LA CRUZ
3201 MILAM DAIRY ROAD
MIAM! FL 33122

Mailing Address
% CARLOS M. DE LA GRUZ

3201 MILAM DAIRY ROAD
MIAME FL 33122

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 02, 2001 8:00 am
Secretary of State

(05-02-2001 90188 042 ***150.00

LUuSE1U8

I

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59‘2385262 Applied For
. Not Applicable
Ze Country Zp Country 5. Certifcate of Siatus Desied ~ []  $8+79 Additonal
Fee Required
- - ~-~ =~ -- -6..Name and Address of Current Reglstored Agent .. _ — . 7. Name and Address of New Reglstered Agent ~
Name
MURA! WALD BIONDO & MORENO PA Street Address {P.C. Box Number is Not Acceptable)
25 SE 2ND AVE
STE 900
MIAMI FL 33131 }
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in 1‘he Stgte of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and tithe it applicable. {NOTE: Registared Agent signature required when rainstating) DATE
i ion is eligi isfy i i 1 150. ) N ) -
9. '1I:h|sfﬁ.orporal|c-m is elltglb\;; tcl} saltistfy{;ts Ir:anglble At Flhir?\go:n FFEE |S'“$b 5::500 00 10. Election Campaign Financing $5.00 May Be
ax ||qg rngremen and elects to do so. er f ee will be i Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE oC ] Delete TIILE (3 change (3 Addion | &
NAME DE LA CRUZ, CARLOS M. HAME =S
STREET ADDRESS | 3201 N.W. 72 AVE STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33122 CITY-ST-2IP o
(3
TITLE D 7 pelete TITLE Clohange [ Addiion | &
NAME DE LA CRUZ, ROSA R. NAME
streer aooress | 5 HARBOR POINT STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL CITY-ST-2IP
T"me- = =1DP - =7 memT o - =[] Delete- ME = ~~fme =es = © . =t e = - —_. -[]Change. - [JAdditon | —~
NAME DE LA CRUZ, CARLOS M NAME
STREET ADDRESS | 3201 N.W. 72ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 CITY-§T-78P
TILE CFO D¥ Delete TITLE [ Change [ Addition
HAME DE MOLINA, RAMIRO G. NAME
STREET ADDRESS | 3201 NW 72 AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TME VPGC 7 Delet TiTeE [ Change [ Additian
NAME KADRE, MANUEL NAME .
STREET ADDRESS | 3201 NW 72 AVE. STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-ST-ZIP
TI7LE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2I

13. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witfLan address, with ail ather iike empowerec.
SIGNATURE: i\. / CARLDS M. DE LA LRVZ QR 1[8]a001 (%05) $A.233F

SIGRATURE AND TYPED OR PRINTED NAJE bF SIGNING OFFICER OR DIRECTOR ' Daytime Phone #

Date




