FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 03, 2003 8:00 am

DOCUMENT #  P0O0000102871 ecretary of State
1. Entity Name 04-03-2003 90195 036 ***150.00
CRUZ CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
10580 SW. 74 AVE P. 0. BOX 566563
PINECREST FL 33156 PINECREST FL 33156
—— S— AR AT L

Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE if MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

65-1055053 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . } . e -

SM'TH, ESPEHAN;A C Street Address (P.O. Box Number is Not Acceptable)

10580 S.W. 74-AVE

PINECREST FL 33156

City FL Zip Code ]

8. The above named entify submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - .
B Signature, typed or printed name of regislered agent and title if applicable. (NQTE: Registered Agant signature required when reinstating) DATE
n
AhFIl;‘IE Nto‘g(l:).:i ';EE I,S"s; 50;;2 00 9. Election Campaign Financing $5.00 May Be
\Her May 1, e,e will be $550. Trust Fund Contribution. O Added to Fees
| Make Check Payable to Florida Department of State

10. ., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D ] Delete TITLE [ Change [ Addition
NAME SMITH, ESPERANZA C NAME
STREET ADDRESS | 10580 S.W. 74 AVE STREET ADDRESS
CITY-57-ZIP PINECREST FL 33156 CITY-ST-2IP
me O Delete TITLE [ Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-§1-21P
TIE [ Detete TIME [Jcnange  [J Addition
MNAME . NAME
STREET ADDRESS P [ e R vi ez ~ JZSTREETADDRESS macee . e o - ——— T e D -
CITY-ST-2IP CITY-8T-ZIP
TITLE 7 Delets TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . - CITY - ST-ZIP
TITLE [2 oelete TIMLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /__\ P CITY-5T-2IP
12. | hereby certify that the information # i ify-dacthe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repart or supple 5 : d ysigfature shall have the same legal effect as if made under cath; that | am an officer or directar

of the corporallon or the receiver gr trusi#e empowere ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dayl:me Phone #

AY  828¢2E0

CR2E034 (10/02)



