2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # L.36359

1. Entity Name

DE LA CRUZ AND CUTLER, P.A.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90120 028 ***150.00

Principal Piace of Business

C/O LS F. DE LA CRUZ JR.
241 SEVILLA AVE.. STE. 805
CORAL GABLES FL 331346622

C/O LUIS F.
241 SEVILLA

Mailing Address

CORAL GABLES FL 33134-6600

DE LA CRUZ JR.
AVE.. STE. 805

dadVUO (Vv

2. Principal Place of Business

3. Mailing Address

(TR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 609 Applied For
65-01 33 Not Applicable
P Country zp Country 5. Cerlificate of Status Desired ] g‘g'ggq L::::Iedc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —T T

DE LA CRUZ, LUIS F., JR.
241 SEVILLA AVE.

SUITE 805

CORAL GABLES FL 33134

Straet Address (P.O. Box Mumber is Not Acceptable)

City Zip Code

FL

8. The above named enlity subrmits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registerad agent and titla it applicable.

{NOTE: Registered Agent signature reguired when rginstating) DATE

9. This corporation is eligible te satisly its intangible
Tax filing requirement and glects to do so. .
{See criteria on back) O

Aft
Make

FILE NOW!!! FEE IS $150.00
er MAY 1, 2000 Fee will be $550.00
Check Payabie to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TLE PD [ Delete TME O Change [T Addition | &

NAME DE LA CRUZ, LUIS F, JR NAME %

staeeT AoDRESS | 241 SEVILLA AVE, #805 STREET ADDRESS 2

CITY-ST-21P CORAL GABLES FL CITY-ST-7IP o
o

TLE VPDS O pekte TITLE Ol Change [ Addition | ©

NAME CUTLER, H JEFFREY NAME

stReet aoORESS | 241 SEVILLA AVE #805 STREET ADDRESS

GITY-ST-7IP CORAL GABLES FL CITY-ST-7P

TITLE [ pelete TITLE Clchange [ Addition

NAME NAME -

STREET AUDRESS STREET ADDRESS

CITY-3T-ZIP CITY-ST-ZiP

TITLE [ pelete TITLE 3 change [ Addition

NAME NAME

STREET ADQRESS STREET ADDRESS

CITY-S1- 71 CITY-ST-2ZIP

TITLE [ petete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ peete TILE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P P CITY-ST-2P

indicated on this report or supplemental rgoriis true and accu
Anoyvered 1O exec

T.h
i

~
L S

SIGNATURE:

this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

Sec-with all other like empowered.

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lo

SlGNA‘I‘UHEW

D NAME OF SIGNING OFFICER OR DIRECTOR

1|z 00 (¥9-0100

Data Daytime Phone #

ORG (o Crue Jc




