2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000016099 B2

1. Entity Name

LA CRUZ MANAGEMENT, CORP.

Principai Place of Business Mailing Address

4000 QCEAN BEACH 4000 QCEAN BEACH

APT JF APT 3F

COCOA BEACH FL 32931 COCOA BEACH FL 32931

2,-frincipal Place of Busines: ailing rgss p

960 Edeohd\ Dewe | 966 Edehin i
Suite, Apt. #, elc. (J Suile, Apt. #, it

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90442 007 ***150.00

00 I

ﬂCHECK HERE IF MAKING CHANGES

o tadorr F1 Wl ]

4. FEl Number Applied For

59‘3690992 : Not Applicable

34984 [Onelas | 363Y [ fadlias

0 $8.75 additional

. iti i N
5, Cenli Jcate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7.”Name and Address of New Registered Agent™ -

N N\
LEWIS, ELIZABETH | 2 0belh I

APT 3F

4000 OCEAN BEACH - q%)aﬁo“ddf%ﬁj Bo, mtle\g» NoDcf,eptable)
\\

COCOA BEACH FL 32831 cn%('\m Yorooy FL [ 39689

8. The above named entity submits this stat the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of 84
SIGNATURE /7 I 03
~ Signaturgf typed or printad name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
ﬂF"'E NOV:!!! ‘:;EE Iﬁ|ﬂsoéggo - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w $550.00 Trust Fund Contribution. O Added tc Fees
Make Check Payable to Florida Department of State

CR2E034 (10/02)

CITY-ST-2IP ?ﬂ\ﬂ\_ Ha(bu( F' . SM‘{ CITY-S7-2IP

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST : \ﬂDetete TITLE [ Change [ Aduition
NAME LEWIS, ELIZABETH | NAME

street a0nRess | 4000 OCEAN BEACH BLVD, APT 3F STREET ADDRESS

CITY-ST-2IP COCOA BEACH FL 32931 ~ CITY-ST-ZIP

TITLE Lew, 5 ELizh0etin T O e g | BT O Change ] Additien
NAME qoG QC\&SC/L\\ W oR N NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2P falo ‘*”"'bor F‘ Slf(a . Jom-sze

TITLE Ence imars , & Lizavoeth U COoeee V- [ e [ change [ Addition
NAME ‘gL NAME

STREET ADDRESS 84 @-‘i&ﬁ‘mu b ¢ STREET ADDRESS

TITLE &Qwij Jd ﬁ.«} O Gelete = TITLE [ Change [ Addition
NAME g8 dee il O . NAME

STREET ADDRESS b € S STREET ADDRESS

CITY-§T-2IP Po\lM ey 4 bov 5( Z((Ui‘:y CITY-51-2IP

TITLE 3 belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY- 5T-71P

TITLE . [ petete TITLE {J Change [ Addition
NAME NAME

STREET ADORESS ] STAEET AGDRESS

CITY-§7-21P CTY-ST-2IP

of the corporation or the receiver gr trustee empewgred to &
changed, or on an aftachment address, w a/l ol

SIGNATURE: Lt 4= CUIRED

12. | hereby certify that the information supplied with this filing does pgt qualify for the exempiion stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemenial report is true and acgea? and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
% this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- SIGN%URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o1los By

Datd Daytirne Phone #




