2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 15, 2002 8:00 am

Loy hame / 07-15-2002 90189 050 ***158.75 2
. RER ) %
CRUZ MARIA COLLAZO, P.A.
Principal Place of Business Mailing Address
. .
16431 STONEHAVEN ROAD 16431 STONEHAVEN ROAD BO123U0}
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
2. Frincipal Place of Business 3. Maiting Address ”IHIII' HI Ilm "m II“I IIm "m II'I‘ Iml ||||‘ {I‘II Il[lI ”" lll‘
l6¥3/ storedava’ g B4
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
Midit! LAKES FC 65-1015219 Not Applicable
Zip Cauntry Zip Country - . $8.75 Additional
P I 5. Centif I¥ d - g
3 37 L s A’ ertificate of Stalus Desire _RT Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T o ’ Name ' ' T i
ce .0’ CRUZ MARIA Street Address (P.O. Box Number is Not Acceptable)
16431 STONEHAVEN ROAD
MiAMI LAKES FL 33014
¢ City FL Zip Code
8. The &l pve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am farniliar with, and accept
the oblfyations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 ) o
Tax filing requirement and elects to do so. Atfter September 13, 2002 Fee will be $750.00 10. Eig':;agfi?guﬁ::ncmg fgj'gqo“gzzfe
{S=e criteria on back) O Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD _ [ Delete e Od Change [ Audition | &
NAME COLLAZO, CRUZ MARIA NAME =
STREET ADDRESS | 16431 STONEHAVEN ROAD STREET ADDRESS §
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP w
1
TILE [ Delete THLE [JChange ] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete THTLE = [OCharge  [] Additien
. e - e st e e e i B (RS, R e T e —_——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-81-2IP
e [T pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
13. | hereby certify that the information supplied with this filiné:] does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addes, with all other like empowered.
n I ‘ .}:“ -+
SIGNATURE: __S£27% 7 VRE REQUIRED
SIGNATURE AND TYPEIFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



— o p— i

T/ Do00085 9553

July 9, 2002

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

“Dear Sir or Madam:

I received the Uniform business bill with late fee penalty, this is
the first notice I received, please I need the penalty to be waived
because I never receive the prior notice.

Attach you will found the check for $150.00.

Sincerely,

G

Cruz Maria Collazo
President-Register Agent

—_—— e e ——— . — - [ —




