FILED

2005 FOR SSSELTR%%%IEgRATION Apr 29, 2005 8:00 am

ecretary of State
P SHEN?NQ"ENT #P01000072348 04-29-2005 90195 025 ***150.00
CRUZ POTES USA CORPORATION
Principal Place of Business Mailing Address
743 SHOTGUN ROAD 743 SHOTGUN ROAD
FORT LAUDERDALE, FL 33326 FORT LAUDERDALE, FL 33326
N v OO R
Suite, Apt. #, elc, Suite, Apl. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
65-1125286 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae‘gesq :\igﬂ""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ - N
GERSTEIN, WILLIAM - ‘“ :
GERSTEIN & GERSTEIN ATTORNEY, P.A. Street Address (P.O. Box Number is Not Acceptabla}
700 S. FEDERAL HIGHWAY, SUITE 200
BOCA RATON, FL 33432-6138-41
0 City FL l Zip Code

8. The above named entity submits this statemnent lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signarre, typed or printsd name of registered agent and tif'e If applicable. [NOTE: Ragisterad Agent signatura required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8 Hection Campaion Fnandng $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Detete IIME [ Change [ Addition
NAME CRUZ, LUIS ENRIQUE NAME
STREE? ADDRESS | 743 SHOTGUN ROAD STREET ADDRESS
ciy-st-29 FORT LAUDERDALE, FL 33326 CTY-ST.2IP
TITLE O Delete TISLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2p CITY-ST- 2P
TITLE 3 velete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-S1-2IP CITY-ST-2IP
TILE [ petete TITLE [ change {7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2p
TMLE 2 Detete TITLE [ cChange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-219 ChY-ST-7P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certity that the information sypplied
indicated on this report or supplem
of the eorporation or the receiv
changed, or on an attachment

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that 1he information
tal regbrt is true and accurate and that my signature shatl have the same legal effect as it mada under oath; that | am an officer or director
rusteq ergpowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
d =ywith al other like empowered.

LVrs & crdZ ../O,Qe.s/cém?; OY-2#-05 L54-2F63Z3¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #




