FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
POCUMENT #  P01000017630  / e Mot

1. Entity Name

FRUZ FLORIDA, INC.

—

Principal Place of Business Mailing Address
4004_PEPPER.TREE.DR. P. 0. BOX 268581
WESTON FL 33302 WESTON FL 33326~ . ; T

e A .

7.0, X 164581

Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
Cnty & State City & State 4, FE! Number Applied For
'f M FL 01'0704474 Net Applicable
Country zp Country 8, Cerlificate of Status Desired O $8.75 Aqditional
?’3’?’(-9 5}\ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VELEZ, ALFREDO Sireet Address (P.0O. Box Number is Not Acceptable)
4004 PEPPER TREE DR.
WESTON FL 33332
City Zip Code
. FL

:s(atemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

pufredo VELE (PResivent)

) ered agen( and title if applic able. (NOTE Registared Ag%t signatura reguirad when reinstating) DATE

FILE. NdN!tl FeEs|s15000. .. L] o o -

9. Election Campaign Financin
“After May 1, 2003 Fee wili be $550.00 Trust Fund Cc?ntr?butlon k ] f(%eeﬂoh::iisa ®
Make Check Payable to Flotida Department of State
10. OFFICERS AND D!IRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) ;TITLE “ PD. . [ pelete TILE (ClChange  [] Aduition
¥ NAME -| VELEZ, ALFREDO NAME
STREET ADDRESS! 'P_'O?';BOX 268581 . STREET ADDRESS
orv-st-zP . | WESTON FL 33326 CITY-§T- 2P
TITLE - VD Delete TLE T cChange  [] Additien
NAME - ANGEL-VELEZ, SONIA NAME
STREET A0DRESS | P.0O. BOX 263581 STREET ADDRESS
GITY-ST-2P WESTON FL 33328 CITY-ST-2IP
TTLE 3 Delete TimE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIry-ST-2iP
TILE 1 Delete TITLE - [1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP e CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Adgdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
e . ML _ )
ILE (] palete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP “CITY-ST-2IP

12. | hereby certify that the informatign supplieq with this fling does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this réport or supplgmengil g nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the redeifs) ; red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfg i d s, wih all other like empowered,

siGnature: _ OIVIVIYIRE AURENIIVEVEL (?KGS\\)E!\[T) $/0l L03 984 519 85 vl

HTTNTED NAME OF SIGNING OFFICER OF DIRECTOR Oate Daytime Phene #

AY Q281980

CR2E034 (10/02)

.



