FILED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
I

2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003f8=00 am §
DOCUMENT #  P01000014729 ecretary of State
1. Entity Name 04-16-2003 90211 019 ***150.00
CRUZLEAL ENTEHTAIN.MENT. INC.
Principal Place of Business Mailing Addre:%s
7007 SW 120 AVENUE 7007 SW 120 AVENUE
MIAMI FL 33183 MIAMI FL 33183
2. Prmmpa\ Place of Business 3. Mai”ng Addi—ess H"”l” “| Il'I‘ “l” I|"| |||“ I|m |I|Il “I“ I[l" ‘|I|I “lll ll“ |I|l
/ISSES Sw b (W iS55 sw Fo L : : -
] ;
;_—:.—E;“:'f@ ..Et'-#ue-‘?'»;--}-—_%,i- S T LSEHE,Apt #I €2, _%;1;:_ St e e e DAL CHECK HERE I MAKING:.CHANGES__ S T
City & State a [ City & State 4, FE} Number Apptied For
kAl A | Ma 65-1084884 .
Not Applicable
Zip Country Zip ., | Country 4 . - ] $8.75 Additional
23193 UsA 33 !q i USA 5. Certificate of Status Desired O Fao Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CRUZ’ ARMANDO R Street Address (F.O. Box Number is Not Acceptable)
7067 SW 120 AVENUE . : ,
MIAM! FL 33183 .
City FL 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 i
Signature. typedror printad name of registered agent and title if applicable. l {NOTE: Registered Agent signature reguired when reinstating) CATE
—FIl E-NOWIN_EEE IS €150.00 e | . S - = $5.00-
- o EiCHOT CATpaign-Finanoity = May Ba—1——
‘ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DiIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ut: ‘| PD [ Delete TInE D c 3 crange [ Addilion ‘g"
NAME R NAME 2. Artrr AR =
CRUZ, ARMANDO L C v 9 L T T -z
STREET AGDRESS | 7007 SW 120 AVENUE STREETADDRESS | J vy g™ o5 e/ 3
CITY-S1-21P MIAMI FL 33183 CITY-ST-2IP oA Fe. B2 1% 3 ) cu\‘c.’:
TMLE VD O 'Delete mes, - _ | ¥ D B Change [ Addition s
" NAME HERNANDEZ, ANABEL L HAME HENp AD 5L AARrz L
STREET ADDAESS | 7007 SW 120 AVENUE SIRETADDRESS | fyg—ef<d™ S 7 & L g/ 8 &/
CITY-ST-2IP MIAMI FL 33183 CIvy-ST-21P 7 15 a ~FC_— a2 /53
TTLE SD ™ Detete TIME [ change [ Addition
NAME CACERES, YOANKA O NAME
STREET ADDRESS + 7007 SW 120 AVENUE STREET ADDRESS
CITY-$T- 7P MIAMI FL 33183 CITY-S7-2IP
TME [ Delata TITLE ] Change [ Addition
NAME ) NAME
T\ TSTREETADDRESS [T T ST e e e el T AGDRESS '=~—-~—--—-—-——~——«_——-- . = T L a g e
CITY-S7-21P CITY-ST-2IP - nt
TITLE O|pelete THLE Tl Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-S1-2p
TITLE | Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P ﬂ , CITY-51-2IP
12. 1 hereby certify that the information sugetE with this fiig doe: not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemefifal i d acopjate 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 receive d to exgcpite this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep all othey'likk eémpowered. i
== = R NIV
SIGNATURE: RUZQUIRED
Date Daytima Phone #



