2003 FOR PROFIT CORPORATION

UNIFORM

1/24

BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

| CRUZ REALTY AND DEVELOPMENT CORPORATION

P0O2000035954

FILED
Mar 26, 2003 8:00 am
Secretary of State

01-24-2003 90108 033 ***150.00

Principal Place of Business Mailing Address
6255 SW 110TH STREET 6255 SW 110TH STREET :
MIAMI FL 33156 MIAM) FL 33156 i
I N R
Sulte. Apt. #, etc. Suite, Apt. . etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Appliad For
] . e _O.Q. 0577678 . __[InctApicabin)on = —
i ) “County Zip Country 5. Cerlificate of Status Desked [ ?g-g?q lﬁf:;“’-""a'
6. Nams and Address of Current Registered Agent 7 Name and Address of New Registered Agent |
== < = Ne—— e — e
BAKER, RONALD G
Street Address (P.O. Box Numbar is Not Acceptable
2655 LEJEUNE ROAD SUITE 201 rie ot Acceptanie)
CORAL GABLES FL 33134
. City FL Zip Code

B. Tha above namad sntity submits this statement for tha purpose of changing its reqistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE
Signaturs, yDed of prnted Anite of registeted agend and UL it appiicabie.

(NOTE: Ragratarad AQen yigriurs reQuined when reintbnng)

DATE

FILE NOWNII FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

CR2E034 (10/02)

10. QOFFICERS AND DIREGTORS | KD ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

me D O Dele TRE [Jchange [ Addition

RAME CRUZ, HECTOR NAME

smeev acoress | 6255 SW 110TH STREET STREET ADURESS

ClY-57-21F MIAMI FL 33158 . CITY-ST- 2P

TMLE 3] O etz TME O Crange [ Addition:

KAME CRUZ, CONCHITA NAME

stReeT aokess | 6255 SW 110TH STREET STREET ADDRESS

CAY-ST-ZP MIAMI FL 33156 oyt | i o B

e i — 0 petetn_ TME . el e o o - —C).Cranpe ] Aaditing
'WE —— e — " o UEM—E

STREET ADDRESS STREET AUDRESS

Cry-5T-2P ~ % CITY-5T-7IF

E 7 Delete TLE Ol change [ Addition

MAME . NAME

STREET ADDRESS STREET ADORESS

CHTY-51-0p - CITY-ST-2P

TiLE 2] Detate TmE O Change [ adition

NAME NAKE

STREET ADDRESS STREET ADOHESS

CY-ST-2p o 51 2P

T [ Delete Tme O] Change [ Additon

NAME NAME

STREET ADDRESS. STREET ADDRESS.

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

12. | heraby certify that the infermation supplied with this filin 3
indicated on this report or supplemsntal report is true an

doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity thal the information
accurate and that my signature shall have the same legal etfact as If made under oath; that { am an officer or director

ol the corporation or the racsiver or trustea empowered to exacule this rapon ag reqwred by Cha,

changed, or on an attachmen; with an addrass, with &l othar like ampowared

SIGNATURE: _ SIGNATURE REQUIRED

name appeoars in Block 10 or Block 11 If

BIGHATURE AND TYPED QR PRINTED NAME OF SI0MNG OFFICER OB DIRECTOR

/ /é aézz é




