2002 UNIFUKIM DUDINEDD HEFUNT (ULSKH)

DOCUMENT # 01000054795 '
1. Entity Name i A :
CRUZ FURNITURE SERVICE, INC.
Principal Place of Business Mailing Address )
| a1 59
7312 N.W. 57th PLACE. . | o2 AR 22 Ml
TAMARAC, FL 33321 . TC
‘ ~o T T RN OF R
T — A llllllllllﬂllﬂ“ﬂl
7312 N.W. 57th Place
Suite, Apl. &, efc. | Suite, Apt. #, etc. “ 0O NOT WRITE IN THIS SPACE
City & State City & State “ 4. FEI Number . Applied For
TAMARAC FL 33321 ‘ 65=-1109803 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Certificate of Status Desired [
33321 BROWARD : ' o Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
EDUARDO NELSON CRUZ L heme., -
7312 N.W. 57th PLACE Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321 :
City FL Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida.
SIGNATURE ) !
Signature, lyped or prinfad namw of registered agont and title ¥ applicable. {NOTE: Registered Agenl signature required when reinstating} . DATE
9. This cqrporation is efigible to satisfy its Intangibie 10. Blection Campaign Financing $ 5' 00 May Bo
Zg;‘;gzq::m; and elects fo do so. ‘ Trust Fund Contribution. O Addedto Foes
1. S OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE u 3 pelet TME o Addl on | &
reeraooress |- /312 N.W. 37th PLACE STRCET ADDRESS -|]_ f[rj D?--Umgﬁ——]j 4 IRE:
avsezp | TAMARAC, FL 33321 CITY-ST- 2P sk | 50,00 w5000 |
ILE [ Delete TINE ' O Crange [ Addition &
NAME . RAME
STREET ADDRESS STREET ADDRESS
Y- S1- 2P . CITY-ST-2IP v
ME {7 Delete TmE Ochange [ Addition
TREET ADDRESS 7 sreEY AboRess .
Y -ST-2IP CITY-ST-2P
e (1 Detete ~. Tme Ochage [ Addition
AME HAME
TREET ADDRESS STREET ADDRESS
Y-ST-2F “erty-$1-0P
ITLE 1 Delete TIHE ‘ 7 [Jchange [ Addition
TREET ADDRESS STREETADDRESS ||
iTY-ST-2IP ' CITY-ST-2IP
ITLE 7 petete i ; 4 ’ " [thange [ Addition
AME NAME ‘ .. ?g !
TREET ADOGRESS . STREET ADDRESS |}
ITY-ST-2IP CITY-SF- 2P ‘
3. 1 hereby cedily that the information supplied with this fil a:_r\:g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ fusther certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Flovida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ght other like empowered.
. " i iy_ . E. f, oo E. -.1_ Jq X . . _ P ’
SIGNATURE: gl P& TR C;(—_@\ ﬁ oy RO
D HAME OF SIGNING OFFICER OR DIREC’IOR . Data DayGme Phone #




