2 FILED

2052 UNIFORM BUSINESS REPORT"(UBﬁ;) May 28, 2002 8:00 am

BOCUMENT #  PO1000072349 -~ — Secretary of State
1. Entity Name e sk 3k
11- 32 150.00
CRUZ POTES USA CORPORATION 02-11-2002 90068 0
Principat Place of Businass Mailing Addrass
830 SUNFLOWER CIRCLE BO0 SUNFLOWER CIRCLE
WESTON FL 33327 WESTOM FL 33327
B — AR AR
2. Principal Ptace of Business '3, Mailiig Addfess == _____ — ]
Suite. Apt. #, elc. Suite, Apl. #, etc. . = Do NOT WAITE INTH3 8PACE—— -___
City & State City & State 4. BEl Nymber Applied For
)y - / Icg 52 % . Not Appilcable
Zip Counlry Zp Country 5. Ceniicate of Status Oesired [ gg-:i&f;ﬁ“""a'
6. Name and Address of Current Registered Agont 7. Name and Addreas of New Reglistered Agent_
. e en merE e e ome e | NeME o —— -
GERSTE.!N‘ WILLIAM Street Address (P.O. Box Number is Not Acceplable)
GERSTEIN & GERSTEIN ATTORNEY, P.A.
1300 NORTH FEDERAL HIGHWAY, SUITE 203
BOCA RATON FL 33432 City _ FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stato of Florida.

SIGNATURE il -~
Signsturn. typad o printed name of regisierad agont and [t if appiicabie {NOTE: Pegi d Agens s 1oquirec when reln 0! = . _DATE
9. This corporation is eligibls to satlsfy its Intangibla FILE NOW!!! FEE IS $150.00 octi .
Tax filing requirement and alects lo do so. Aflter May 1, 2002 Fee will be $550.00 10. $f3::nx&agg:;?£u§$ncmg figqo'\;:";fe
(See criteria on back) ‘ O Make Check Payable to Department of State '
n, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE 0 O oeete TITLE Dlchange [ Addition
WAME CRUZ, LUIS ENRIQUE NAME
stReet anoaess | 880 SUNFLOWER CIRCLE STREET ADDAESS
CIY-81-2P WESTON FL 33327 CRY-ST-2P
TITLE O delere TILE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
OTY-ST-TP CIY-5T-2IP
TITLE 3 Delete TITLE [ change  [J addition
NAME NAME
STREEFADDRESS omnems e s s vmmmeeee oo oo 0 B smmery apnness P R S L B ¢ s oy en g e —n - e
Crv-ST-2P__ - L. CITY-5T-2P
TLE : T vetere e - - i ©eme~ -, Ochange O Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFYst-2p CITY-ST-BP
TME 3 Detete O Change [ Agdition
NAME NAME -
STREET ADGRESS STREET ADDRESS
CITY-$T- 2P CIlY-S1-2IP
TILE 2 Delete 1MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-$T- 1P CITY-ST- 2P

13. | hereby certify that the information supplled with this 1i|in§ does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Siatutes. | further cerlily that the information
indicated on this report or supplemenial repert is true an accurate and that my signature shzlt have the sams legal effect as if made under calky; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this report pqyfred by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address., with all other like empoweregl 4

SIGNATURE: £uist *,ES Cfu ARy

/) -%2 ~OL BY 385 20D

Daytime Phons #

CR2E034 (9/01)
R T -

]




