FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000072349 Secretary of State
1. Entity Name 01-24-2003 90132 009 ***150.00
CRUZ POTES USA CORPORATION
Principal Place of Buginess Mailing Address
880 SUNFLOWER CIRCLE - 880 SUNFLOWER CIRCLE
WESTON FI. 33327 WESTON FL 33327 .
I — A A
743 Shotqun Road 743 Shotgun Road
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Sunrise, FL Sunrise, FL 651125286 Not Applicable
Zip Country Zip Country 5, Certificéle of Status Desired | $8'75 ﬂl\ddiiional
33326 USA 33326 [USA Fee Required
- ~ = .§, Name and Address of Current Registerad Agent = . . _ _ 7. Name and Address of New Registered Agent
Name
GERSTEIN, WILLIAM GERSTEIN, WILLIAM
Street Address (P.O. Box Number is Not Arceptable)
GERSTEIN & GERSTEIN ATTORNEY, P.A. © GERSTETN>+& GERSTEIN. ATTORNEY . P.A,
1300 NORTH FEDERAL HIGHWAY, SUITE 203 700 S. Federal Highway, Suite 200
BOCA RATON FI. 33432 City FL Zip Code
1«Bocal:Raton,, —|33432 613

8. The above named entity submits this statement 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.

W

SIGNATURE W/lj«( fL""’aT\\T:AM GeccTein p_@ic‘f'erenj Af;fn'ﬁ [~21~- 20058

Signature, typed or printeg name of ragisiered agent and title if applicable. {NOTE: Registered Agent signatura required when roinstating) DATE
FILE NOW!I! FEE 1S $150.00 ! - )
9. El
Atter May 1, 2003 Fee will be §550.00 st oo™ 0 33,00 ey oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 07 Detete TiLE pesT MW cnange ] Addiion
NAME CRUZ, LUIS ENRIQUE NAME Cruz, Luis Enrique

streer aooress |880 SUNFLOWER CIRCLE
crv-st-ze |WESTON FL 33327

STREETADZRESS + 743 Shotgun Road
or-S-P - gunrise, FL 33326

TITLE [ pelete TITLE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
J-TME — ~ =) — o e -« opelete—-~ -J TTE - R S . mwoe . [JChange [t Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TIMLE [ Detete TITLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-71F CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
and acgarate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
red to eyBoute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
othgh likke empowered.

12, | hersby certify that the information supplied with thi
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustes e
changad, or on an attachment with an addre

SIGNATURE: __ SIGNAMEE REowEsdenT o/ -20-03  954-29632>7
snemrunzuv;sgn pnigéﬂ'nge W g OFFICER OR DIRECTOR Date Daytime Phone #

PR AV

My

CR2E034 (10/02)



