ﬁw

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

CRUZ PAINTING, INC.

P02000078079

Secretary of State

01-17-2003 90029 040 ***150.00

Principal Place of Business
7414 NW 58 COURT
TAMARAC FL 3331

Mailing Address
7414 NW 58 COURT
TAMARAC FL 3332t

2. Principal Place of Business

CRUZ Painvtic inve

3. Mailing Address

Tt fw 5%CT

IR

Suite, ApL. #, etc. .

Tegng yw S8 (T

Suite, Apt. #, etc.

TemeRRC

[ CHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FEI Number Applied For
’fﬂ/ﬂﬁﬂ n(/ E(Dgf UQ “‘_‘FLQEllj E"‘:'Tz “r)"ffolg ?b 7 Mot Applicable
Zp Country zp Country - , $8.75 Additiona)
2229 3/3/32 | 5. Certificate of Status Desired | Fee Required
- .. 6. Name and Address of Current Registered Agont_____ P .=——.7..Name and Address of.New.Ragistered. Agent_
Name

SPIEGEL & UTRERA, PA.

Ay

Street Address (P.C. Box Number is Not Acceptable)

“the obligations of registered agenl.

1840 SW 22ND ST. /2
4TH FLOOR %
MIAMI FL 33145 City FL | ZrCode
8. ,The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIE-ENATUFE

Signature, typed or printed name of registered agent and title if applicakla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TILE PTD [ Delate THLE [ change [ Addition
NAME CRUZ, CARLOS A NAME

stReer cDRess | 7414 NW 58 COURT STREET ADDRESS

CITY-SF- 2P TAMARAC FL 33321 CITY-ST-7P

TITLE VSDh 3 Delete TMLE [ Change [ Additin
HAME CRUZ, ALISON T NAME

STREETADDRESS | 7414 NW 58 COURT STREET ADDRESS

CiTy-S1- 2P TAMARACA_FL 33321 - . - e :E'IV_ﬁT_‘ZLP e T M T e I
TLE 7 Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE [ pelsts TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE {7 Delats THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-7IP

TLE 7 Delete TILE [ change  [J Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report

changed. or on an attachment with an address,

SIGNATURE: >

ATURE ANDTYPED OR

12. | hereby certify that'the information supplied with this fili

of the corporation or the receiver or trustee empowered to

n
is true ang

with all cther like empowered.

2 JRE REQUIRED

does not qualify for the exemption stated in Section 119.07¢(
accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

3Xi), Florida Statutes. | further cerlify that the information

/e 3 FBy-22/ - 5477

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

AY FRRPCMN

CR2E034 (10/02)




