2003 FOR PROFIT CORPORATION

UNIFORM BUSHINESS REPORT (UBR)
/_

DOCUMENT #1.36359

1. Entity Name

DE LA CRUZ AND CUTLER, P.A.

Principal Place of Business
95 MERRICL WAY

SUITE 440

CORRAL GABLES, FL 33134

Mailing Address

95 MERRICL WAY

SUITE 440

CORRAL GABLES, FL 33134

2. Pringipal Flace of Business

3. Mailing Address

Sulte, Apt. #, efg.

Sulte, Apt. £, elG.

FILED
May 07, 2003 8:00 am
Secretary of State

05-07-2003 30156 002 ***150.00

30131399

IRV SR A

(O CHECK HERE IF MAKING CHANGES

]

Ciy & State City & State 4. FEI Nunber Appligd For
) 65-0160933 ot Applicable
i I
Zie .| County Zp .. | Counly 5. Certificate of Status Desired [ gg ;’fm‘:fe‘i;“"“a'
6. Name and Addreas of Current Regliatered Agent 7. Name and Addreaa of New Reglatered Agent
Name
DE LA CRUZ, LUIS F., JR.
95 MERRICK YWAY Street Audress {P.Q. Box Numbser is Not Acceptable)
SUITE 440
CORAL GABLES, FL 33134
City FL y Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Siynatums, bypaad O prinkdd Narmd of Rgiske B agant apd 1ok § aupRicabke, {NOTE: Rayswad Apan! Sunalum My wihdn rnsialing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

. £5.00 May Be
Added to Feos

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete mLe O Change [ Addition | &
NAME DE LA CRUZ, LUIS F, JR NAME =]
SR anDRESS | 96 MERRICK WAY, SUITE 440 SYME? ADDRESS 3
Givy-st-2p CORAL GABLES, FL 33134 cv-st-2p g
NE vPDS (7 Delese T0LE [JChenge  [C] Addition o
NAME CUTLER, H JEFEREY NAME e
SIREET ADDRESS | 98 MERRICK WAY, SUITE 440 STREE ADDRESS
CITy-81. 21 CORAL GABLES, FL 33134 cnv-51-21P
nee — O petete. — ~ - § IMLE . O change  [] Addition
NAME NAuE - oo
STREEY ADDRESS STREET ADDRESS
Civ-§1-20 cv-st1-2ip
TmE . [ pelee TiILE Ol change (T Addition
NAME NAME
SIREEY ADDRESS SYREET ADDRESS
cimy-sr-2p cv-s51-2IP
NILE 1 oelete 1L O change [ Additien
NAME NAME
STREET ADDIRESS STREET ADDRESS
| envest-aF £ny-st-2ip
FLE [ Delee ME Clchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
Cv-st-2P ﬂ £av.s1-2p
12. L herepy certify that the information supplied with thlsm: b does not gualify for the exemption staled in Section 119.07, &3)(\) Florida Statutes. | further certify that the Information
Incicated on 1his repon or supplemental TORORHS urate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or dire¢tor
of the corporation of the receiver or truse = 4 executa this repont as required by Chagter 607, Florida Statules: ang that name appears in Block 10 or Block 11 if
changed, or on an aftachment with-dn address, with 2tdther ke empowered.
SIGNATURE: E( [ ]03 (3&4%—0}00
stsn OR PAONT ED NAME OF SIGNIMG OFFICER OR DIRECTOR Caylima Pione &

I



