e
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FILED
Aug 18,2003 8:00 am

cooe 1{{, e Secretary of State
e i 6t 06-30-2003 90065 004 ***150.00
. FOR PROFIT CORPORAT{ON
UNILORM BUSINESS REPCRT (UBR)
DOCUMENT #  ro200038280 J /
1. Enlity Name P
anm
|J & G DE LA CRUZ, INC. ] 55054478
DO NOT WRITE IN THIS SPACE
|2 Principal Piace of Business 3. Malling Address —
26232 TWIN PINES CT _ , -
| Suite, Apt. &, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE .~
City & State City & State 4. FEI Number ied For
WESLEY CHAPEL, FL i ".182-0538478 Not Applicable
. 335::9..___.__ ._,__, Country Zip, - Country | 8. Cortificate of Status Desired 's=a ee?a:ggmnat e

——

LTI e e w2

~ DO.NOT WRITE
.- INTHIS SPACE

.
‘.

SE

e — e

— i 1

R Nlme and Address of Current Registered Agent - - -
R _Nan-'e -

Sireet Address (P.O.

2Lz 2 T i DIREE NegFeeebe)

iuescm Chroct

FL |32

"8 The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in.the ..
- State of Fbﬂda I am famiiliar with, and accept the obligations of registered agent.

12, 1 hareby cenify that the hformsuon luppued with this fiing does nol qualify for the exemption stated
carily that the information Indicated on this repor or supplermental report is true and accurate and that my signature shall have tha same legal atfact .
281l made under sath; that l'am-an officer &7 direcior of the comoriiticn Gr the Tecenser or irustee empowered to execule this’ repont as required by o
. Chepter 607, Flonda Sl.a'lutas and that my name appears in Block 10TF on an attachmant with an address, with all other like empowered. |

! SIGNATUREN OLENLE G HEAWR SECCLA LA 43 B3 9o P-057 5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

J

SIGNATURE : i ; C . 2 - e o . . q..M
- 1. Signature, tmdovpnmg namabi regisiesec agent ang tia ¥ ~(NOTE: Fegitared Agon: igr 'requirsdwhcnrein!tuﬁﬂﬂ) - DATE
e Januarﬂ May 1. Fee is $150.00 I R AR P SESa b
A0S LT Alter May 4;¥ee is $550.00 - T B SR ; .. 9. E!edlon Campalgn Flnanclng $5.00 May Be
L7 Amended UBR is $61.25 - 1" 17, Trust Fuid Contritiution.”™ " Added to Fegs.
Hakn Chuck Payable to Florida Department of State G : i
10. ~ . ‘ OFFICERS AND DIRECTORS 11. '
TITLE [ PRESIDENT TITLE
NAME JOSE S DE LA CRUZ NAME - T - T
STREET ADDRESS [26232 TWIN PINES CT STREET ADDRESS
CITY-ST-ZIP WESLEY CHAPLE, FL 33544 CITY-ST-ZIP .
TITLE VICE PRESIDENT TITLE cer .-
NAME GEORGIA DE LA CRUZ NAME ?
STREET ADDRESS 26232 TWIN PINES OR STREET ADDRESS
CITY-ST-2IR. WESLEY CHAPLE, FL 33544 CITY-ST-21P )
TALE T = TITLE R T TR A ey
NAME NAME
-} -STREET.ADDRESS STREETADDRESS__.|_ = LT — S PO
CITY-ST-ZIP CITY-ST-ZIP BO NGT WRlTE
TITLE i - TITLE
NAME ¢ NAME IN TH'S SPACE
STREET ADDRESS STREET ADDRESS
CiITY-§T-2IP CITY-ST-2IP
TITLE TITLE
NAME ~a NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Z2IP : CITY-sT-2IP
TILE . T TIME )
NAME . e . Cma wm ) o NAME I T T
STREETADDRESS™ | &40 ... CTa | STREETADDRESS™ |~~~ ~==7* "= 7 e e
CITY-STZIP =" ofu v 4 - CITY.ST-2IP i I T AL ¥ : i s 2D
in Saction 119 07(3)(1) Florda Siatum. l further 13 ;5



