FILED

2004 FOESESKLTR%?’%I:!%RATION Apr 26, 2004 8:00 am

ecretary of State

F_) gigNlaJml\eA ENT #P01000072349 04-26-2004 90537 023 ***150.00
CRUZ POTES USA CORPORATION
Frincipal Place of Business Mailing Address
743 SHOTGUN ROAD 743 SHOTGUN ROAD
FORT LAUDERDALE, FL 33326 FORT LAUDERDALE, FL 33326
RS v N0 R A

Suite, Apt. #, atc. Suite, Apt. #, atc. 04072004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1125286 Not Applicable
o Country Zio Country 5. Certiticale of Status Desired 0 geaa'gfq 32:’;““"5"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
- i T - ) Name '

GERSTEIN, WILLIAM
GERSTEIN & GERSTEIN ATTORNEY, P.A. . Street Address (P.O. Box Number is Not Acceptable)

700 S. FEDERAL HIGHWAY, SUITE 200
BOCA RATON, FL 33432-6138

City FL l Zip Code

8. The above named entity submits this statemant 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.

5

SIGNATURE —__"==

Signature, Iyped or printed nameﬁt Fegistered agent and tille il applicable. {NOTE: Registered Agent signature required when reinstating} . R DATE
- FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be i
After May 1, 2004 Foeo wili.be $550.00 Trust'Fund Contribution. Added to Fees
..‘l:‘ . - .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTIE & DPST - B _in_ O belete TTE . . [ Change. [ Acdition
NAME - | CRUZ, LU1S-ENRIQ§_E: N NAME .
STREET ADDRESS [ 743 SHOTGUN Roﬁp . STREET ADDRESS

cmy-st-2p * - | FORT LAUDERDALE, FL 33326 CITY-ST-2IP

TITLE ) O Delete TME [Jchange [ Addition
NAME 1 ; . NAME

STREET ACDRESS | = STREET ADDRESS

CiTY-57-7P ) CITY-8T-2IP

THLE o O celete TILE [ change [ Addition
NAME _ . _ NAME ) _ )

* STREET ADDRESS ’ ) STREET ADDRESS - )

CITY-51-2IP CITY-ST-2IP

TILE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 7 pelste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CHTY-S1-2P

TITLE [ Detste TITLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor d accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receive : execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i s, with allbther like empowered.

SIGNATURE: /S CNRIRUE CRUE  O443-04  P2-2963727

SIGNATURE AND TYPE INTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

i



