2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am
DOCUMENT # P01000082386 ST ecretary of State

1. Entity Name 04-09-2003 90161 039 ***150.00
CRUZ CRAFT DESIGN CORP

Principal Place of Business Mailing Address
2464 WEST 80 STREET 2484 WEST 80 STREET
BAY #6 BAY #6

3. Mailng Address ' :

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65-1 133926 Not Applicable
Zi Countr Zi Countr’ it
P 4 P untry 5. Certificate of Status Des'red O $8.75 A_ddltional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of Mew Registered Agent
Name
CRUZRICHARD ~~ ——~°* —~— T~ Tt Lo o e L o ST T
' RD " Street Address (P.O. Box Number is Not Accepiable)

13189 SW 10 LANE

MIAMI FL 33184 - 3220 MW 65 Sheser

il dgidetdrfe . FL|“B%505 |

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.

SIGNATURE ,
Signature, typed or printad nams of ragistered agent and title if applicable. (NOTE: Registersd Agent signature requirsd when reinstating} DATE
FILE NOW!!!I FEE IS $150.00 . o
- 9. Election Campaign Financing $5.00 May Be
Afier May 1, 2003 I‘ e? will be $550.00 Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES T() OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE IZrChange ] Addition
HAME CRUZ, RICHARD HAME =
* STREET ADGRESS | 13189 SW 10 LANE sireer aoviess | AR A0 AL 65 Heeel .
omv-s-zp | MIAMI FL 33184 OITY-ST- 208 Foel Lau deedn /e ﬁ 333)07 .
e VD [ Delete e Crange [ Addition
NAME CRUZ, TERESITA NAME T ooi .
Sheoi
SIGEET ADDRESS | 13189 SW 10 LANE soeer aooress | 3220 nu 65
orv-sT-2P |MIAMI FL 33184 GITY-§T-21P ﬁﬂ{ Agaglg,‘g,clﬁ (e /& 33302
TITLE T Delete TITLE [J Change [ Addition
NAME .. s S e e e e e e, so o -l NAME S o | S TR Pt = T2 T = e 2o
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Dekete TTE O change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : GITY-31-71P
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete TIMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZP

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 report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer 4r director
of the corporation or the receiver or rustee empowared 10 g e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit r with all oiTer like rpowered.

SIGNATURE: X 23477 uﬂ% LQUIRED 93 /09/03 @’03«?/ 753/

7 SIGNATURE AND TYPED OR PRINT? NAME SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

HECPH Y

ny

CR2E034 (10/02)



