. - : )
2003 FOR PROFIT CORPORATION FILED g
]
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am =
"‘DOCUMENT #  PO0000045153 Secretary of State
1. Entity Name 02-17-2003 90251 034 ***150.00
CRUZ INTERNATIONAL INVESTMENTS, iNC.
Principal Place of Business Mailing Address
169 E. FLAGLER ST. #1534 169 E. FLAGLER ST. #1534
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1072553 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | $8'75 P_«ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — e, . —— - Name . _ - _ .
CRUZ, MARIA F Street Address (P.O. Box Number is Not Acceptable)
169 E. FLAGLER ST.#1534
MIAMI FL 33131
B ’ City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printad nama of registered agent and title if applicable {NOTE: Registered Agent signalura raguired when reinstating) DATE
== :. FILE.;NOWU!_FEE IS-$150.00- .. ... - — el e ) T .
: - — T e 9. Elect F - —rae—
Afer My 1,203 Foo will be 55000 e Smen e ) 35,00 vey oo
Make Check Payable to Florida Departmaent of State )
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DPST L ’ O Detete TILE [ change [ Addition 8_
NAME CRUZ MARIAF NAKE =
stReeT ADDRESS | 169 E. FLAGLER ST. #1534 STREET ADDRESS 3
GiTy-57-21P MIAM! FL 33131 CiTY-ST-2IP it
o
TITLE [ pelete TILE [T Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-21P ) e e e e = e B OYRSTP = e e - -
THLE [ Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE 3 pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREFT ADDRESS LI R A g STREET ADDRESS
GiTY-ST-7IP CITY-S7-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P ' CiTY-S7-2P

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered. l /

e o PRI o DR e ‘ F
SIGNATURE: X Q%lm AL \.‘_-_:J)h’dnul‘;u'}u',@ Hﬂglﬁf . (zgﬂ} :
/ SIG“lTUHE ANDWPE#H PRINTED NAME OF SIGNING OFFICER OWDIRECTOR . Daie ¥

Daytime Phone #




