2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 36350 Wecretary of State

Principal Place of Business Maifing Address
C/O LUIS F. DE LA CRUZ JR. C/O LUIS F. DE LA CRUZ JR.
241 SEVILLA AVE.. STE. 805 241 SEVILLA AVE. STE. 805
B o NAVEAEH RO WA
Ik
2 Principal Place of Business 3. Mailing Address
48 Mung\A \)Oauuk A8 Mediv \/Oow\
Suwte Apt. #, etc 3 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

\)\ ‘\'Q— gu\ \&\'\4 D

City &aStat, City & St 4. FEI Number Applied For
01 E:’”O‘\OKLS g &.ﬁ. CDO&ASLS \'{_, 65-0160333 Ng:)Applicame

: untry le Country " 5. Certificate of Status Desired O $8.75 Additional
?)% \ ?)\'& OS 73\% U& Fee Required
6. Name and Address of Current Reg:stered Agent 7. Name and Address of New Registered Agent
- , L. Name i . .
DE LA CRUZ, LUIS F., JR.

treet Add (P.O. Nat A, table}
241 SEVILLA AVE. . &’ee m ulgr is ir. cceplable

SUITE 805 &{_ \\\_\’D

CORAL GA‘BLES FL 33134 C|ty C,Q_‘)(O«.Q, GG\\A\Q \ FL Zgwcic{e,%q
' , A3 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabls. (NOTE: Registered Agent signature required when resns.ta\_mg) _ : o DATE &t i
Ty ‘i.,.‘."_,ln' P o
8. This corperation,is eligible to salisfy ils Intangible . FILE NOW!! FEE IS $150.00 O P S RIPE L-VOR CANPR Lt SR P SO AP
e .“. o} Feqwrement and elects 1o do s0. T After May 1, 2002 Fee will be $550.00 10. Eectlon Campalgn ﬁnanmng O $5 00 may 8e
b ust Fund Cantribution. Added to Fees
! {Seecriteriaion’back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O oelete THLE B2Thange [ Addition
NAME DE LA CRUZ, LUIS F, JR NAWE
streer avoress | 241 SEVILLA AVE, #805 sweeTannaess | A Moy Q}f-. % %&)A{—f UND
orv-st-zp | CORAL GABLES FL Ciry-sr-2p Co { o.l C:)O;HLS l/( 251 3).‘\
TITLE vPDS [ Delete T & prange [ Addition
NAME CUTLER, H JEFFREY NAME . \{,
sTReeT ADDRESS | 241 SEVILLA AVE #805 STREETADDRESS | GRS S EVn L,v\ \A:)Owk Sob NNO
orv-s-2f  |CORAL GABLES FL CITY-ST-ZIP (- (Q& C_‘)G 36\ 3 LQ
TITLE T Delete TITLE [ change [ Adcition
NAME | . - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE OcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-§T-2IP CITY-$T-2IP
TLE [ pelete TILE [[J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(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 I am an officer or director
of the corporaticr or the receiver or trfistee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with af addresgwith all other like empowesgd.

SIGNATURE: S Y2 A

$IGNATURE AND TYPED WHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

oucyicy

nv

CR2E034 (9/01)



