2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  -PQ1000106829

1. Entity Name ‘ .
MAX L..CRUZ, PA.

.7 i
Princlp%! Place of Businass MailinMdress
583 CURNT WRY B0 CORAT-WAY—

;0 F'7rin;:i7a! Hsac?:f) Bugegs d.

3. Mailing Address

10T L St

6o 57

Suile. Apt. #, elG.

Sulte, Apt. #, alc.

FILED
Apr 28, 2002 8:00 am
ecretary of State

(03-27-2002 90066 040 ***150.00

3n7

USRI AP G

DO NOT WRITE [N THIS SPACE

Gy & Sate : vesa® . — : T FEINgber . ‘*YAppied For
M 1AM ] ’: IO Ry D’g LAMI J‘-_/IOB i-w ﬁ—?w:" . : Not Applicable
Zip Country " Zip ﬁounl o A $8.75 Additionay
2 51 r} 3 ADE % 3 { ?3 &rb £ 5. Certificate of Siatus Desu'ed' O Foe Fleql;.lired
e . B..Name and Address of Current Registered Agent 0 — | .. . __._ _T.Name gnd Address of New Reglotered Agent__| - .. s .
e e A = S — —3- Name — 2 o T - T e e —I*""—‘ —
MSU' MANUEL M ESO Street Address (P.O. Box Number is Noi Acceplable)
201 ALHAMBRA CIRCLE SUITE 502
CORAL~MSFL 33—'3!==-‘-—-:\— e — i, "t s el e oa et e e — s - R By S e < e = -
Ci Zip Code
v FL |
B. Tha abova named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florlda.
SIGNATURE
Signatwe, typed o prinied name of regicied agant and €a { appicable. (NOTE: Ragistersd Agent $i0natuse required when reinstiing) DATE
9. This corporation is eligible to satisty ils Intangible FILE NOW)!! FEE IS5 $150.00

10. Election Campaign Financing $5.00 May Be

CR2E034 (9/01)

Tax filing requigement and elects to do s0. After May 1, 2002 Fee will be $550.00 ih b
(Soe rtera oA bac) Make ChncnltyPa;yable to Dapartm:nt of State Trust Fund Contribution. Addad 2 Foes
1, . OFFICERS AND DIRECTORS T2 ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS N 11
TILE PO O Detete " me D) Canige [ Addition
NAME CRUZ, MAX L NAME
swmees aooiess | 10711 SW 60TH STREET STREET ADDRESS e AL T T
CiTy-ST-2P MIAM!I FL 33173 oNY-ST-ZP L '
e sD O betete TIE Jchage” L Addition
NAE GOMEZ, ILEANA NAME
sReeT ADRESS | 40711 SW 60TH STREET STREET ADDAESS
CiTY-S1-21P MiIAMI FL 331473 CITy-ST-217
THLE 7 Delete TME Ol change [ Addition
M e SR | . S i mmen _ — R
STREET ADDRESS STREET ADCRESS
CRY-51-2P 7 CITY-ST-79
THLE O Delets nIe [Jchange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CTY-ST-2P CY-S1-8P
T fmf I N g 'ME.W_— ERied | ()1 TEoy e 1 s - . T ;_—:-D..(.:h_a‘r_#___g Miiinn
HAME NAME
STREET ADDRESS STREET ADDRESS - -
CTY-5T-2p £irY-51-21P
TITLE 0 osiee TME [ crange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-S7-2P

13, | hereby cerlify that the information supplied with this filin
ingicated on this report or supplemental report is true an

of the corporaticn or the recelver or trustee em
changed, Or on an ay t with &n addre,

SIGNATURE:

s

wil
. i o

Y, aib}." v
SIINATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER QR GIRECTOR

ther like empowered.

=

; re'cll \o execute this report as required by Chaptar 607, Flerida States; and that my name appears in Block 11 or Block 121
CIRED 3 s/ pa.  B0S-€RPT 4R
s TDate

dees not qualify for the exemplion stated in Saction 119.07{3){}). Florida Stawtes, | further certify that the information
accurate and that my signature shall have the same

tegal elfect as if made under oath; that 1 am an officer or dicector

D-yumlml []

CBla L{/"‘M.B'?(‘Q?



