N | FILED

i May 05, 2003 8:00 am

- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) Secretary of State

DOCUMENT # P02000078070
1. Entity Name
THE CRUZ GROUP, INC.
Principal Place of Business Mailing Address
816 EAST 20TH STREET 816 EAST 20TH STREET
HIALEAH FL 333 HIALEAH FL 33013
S S R R A
Sute, Apt. ¥.gle. - Sule, Apt. #, elc. . El. CHECK HERE IF MAKING CHANGES
City & State City & Stale - | 4. FE! Number Apptied For
- gl = Z'q quci Not Applicable
e Couniry ;| Country o 5. Certificate of Status Deslred Dmgaﬁtzfq Addiional ___
== 5 Name and Address of Current Registored Agent 7. Name and Address of Naw Registared Agent
. . e “m—— e = - SR ——— ——— . — - V . ,Nanl‘e . e m —— . - [ i = PR -
CRUZ JR., CARLOS M —
Street Address (P.O. Box NMumber is Mot Acceptabis)
816 EAST 20TH STREET
HIALEAH FL 33013
S A< ] FL ‘ZipCode

8. The above namad entity submits this siatement for the purpase of changing ils registered office of registered agent, or both, in the Siata of Florida. 1 am familiar with, and accept’
the obligations of registered agent.

SIGNATURE

of the corporation or the rec
changed, or on an attachi

SIGNATURE:

nt with gof ad . with all other lijé ¢
It N 5 1
SHERIIE R

" N\_SIGHATURE AMD TYRED OR PRINTED NAME-Gr siGran® drglcef on DInECTOR .

Caytie Phone #

AD ///{wr/g_} Zos:94/- 93/

Signature. byped or prmied rame of registared agent and tite f applicabie, {MOTE: Regittarad Agent signature reuired whan rn;nming) DATE
FILE NOW1! FEE IS 5150.00 9. Election Campaign Finanting $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 11
WILE D - ] Delete e O Change [ Addition
NAME ICRUZ JR., CARLQS M HAWE
STREET ApoREss (816 EAST 20TH STREET STREET ADDRESS
omv-sr-zp  [HIALEAH FL 33013 CITy-ST-2IP e S -
TTE O petete nLe [J Change [T Addilion
NAME KAME '
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-ST-2P S
Tne ] Delele TME 1 Change (3 Addition
SMAME e s — = e — e~ - —_—— = NAME - _— - - - = - - 7 0

STALET ADDRESS STREET ADDARESS
ony-51-zip !»cm-sr- ar
TITLE [ Detete THLE ' O change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
£irY-81.2P . Cy-S1-2IP
une [ Delete nilLE o O thange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS )
CITY-51.21P .- .- Lol CITY-ST-2P __ . R : ~
TIE ) O atete ML Cicange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cify-$1- 2P
12. | hareby certify thal the information plied with this filing does not qualify for the exemplion stated in Section 118.Q7(3)(i), Florida Statutes. | further certify that the information

indicated on his repon or sup; nial report is true and accurate and that my signature shall have the same legal effact as if made under oathy; that | am an officer or direclor

CR2E034 (10/02)



