FILED

May 01, 2003 8:00 am
UNIFORM BUSINESS REPORT (UB) Secretary of State

- _ e 24 e
DOCUMENT # P01000054795 05-01-2003 91012 037 150.00
1. Entity Name
CRUZ FURNITURE SERVICES, INC.
Pringipal Prace of Business Mailing Address
7312 N.W. 57TH PLACE 7312 N.W. 57TH PLACE
TAMARAC, FL 33321 TAMARAC, FL 33321
F R SR R R WA R
Suite, Apl. #, elc. Suile, Apl. #, eiC. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEN Number Applied For
655-1109303 Mot Applicable
2 Country i Country 5. Certificate of Status Desired O $8.75 adsitional
' Feoe Requirad
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name )
CRUZ, EDUARDO NELSON
7312 NNW. 57TH PLACE Street Address {P.O. Box Number IS Not Acceplable) | __ .
- TAMARACFi~ 33321~ v == - —== - .= = A A > J1able . .
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signalum, iypdd Or pricad narme af Agisdred aganl and Ll § appdicable. {NOTE: Reysaial Aganisignaium rguid shan kinsuting CATE
9. Elgction Campaign Financing $5.00 may Be
Trust Fung Contribution. O  Addedto Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
1LE D O Delete LT3 (I Ctange [ Additien | &
HANE CRUZ, EDUARDO NELSON NAME o : =
STREETADDRESS | 7312 N.W. §TTH PLACE ) STREET ADDRESS 3
CIRV-sT-2p TAMARAC, FL 33321 Gily-ST-2p 2
Tine 1 Delete MLE : [0 Change  [T] Addition g
NAME NAWE
STREET ADDRESS . STREET ADDRESS
Ciry-51-2p omy-s1-21p
e [ pelee TNLE [ Change (] Addition
NANE NAME
STHEET RLIRESS STREET ADDRESS
city-s1-2p : Cv-St-2IP
TILE O Delewe TE O crange [ Addition
HANE NAME
et - STREETADDRESS [ - . L. L o —— _ . __h swEE1AnDRESS
tv-51-2p cov-51-7p
me O Dckele e Cchenge [ Addgition
HANE NAME
STREET AMDRESS STREET ALDRESS
CITY-ST-2p cAv-si-2IP
nLE O Delete e [ ctange  [[] Addition
HANE MAME
STREET ADGRESS S1REET ADDRESS
CIv.51-2P civ-sT-2ip

12. | hereby cenifg that the information supplied with this fillng does not qualify for the exemptlion staled in Section 119.07{3)i), Florida Statutes. | further gerify that the information
indicated on this report or supplemantal report is trug and accurate ana that my gignature shall have the same lega! affect as it made under oath; thal | am an officer or director
of the corporation of the receiver or Irusiée empowered 10 execute this report as reguired by Chapter 607, Flarica Stafules; ang that my name appears (h Block 10 oF Block 11 11
changed, or on an aitachment with 2n address, with all other like ermpowered.

SIGNATURE: ] v/z28/03

PRINT ED NARIE. OF SIGNNG OFFICER OR DIRECTOR Fhiaw Curytirna Fhona 4

/ .




