- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P02000101673 ecretary of State

1. Entity Name 04-21-2003 90398 008 ***150.00

CARLOS M. CRUZ, P.A.

Principal Place of Business Mailing Address

3350 SW. 148 AVE. #4130 3350 SW. 148 AVE 130

MIRAMAR FL 33027 MIRAMAR FL 33027

I I RO
Suite. Apt. #, efo. Suite. Apt. #, ete. IE/C‘HECK HERE !F MAKING CHANGES
City & State City & State 4. FEI Number Applied For

01.[._3'] A D'-I- Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required

--§.-Nama and Addross of Current Registered Agent~ - — <. .o} » - . —-——-- _.7._Name and Address of New.Registered Agent.. . _

Name S Q

Street Address {(P.O. Box Number is Nol Acceptable)

BUSTILLO, JOSE E PA.
3350 S.W. 148 AVE. #130
MIRAMAR FL 33027

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE de gt
Signature, lyped or printed hame of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!! FEE IS $150.00
. 9. Electi ign Fi i
At My ,2005 oo il be $550.00 Sk Corpan s ) $8.00 o
Make Check Payable to Florida Department of State '
10, ' .QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD ’ [ petete TTLE @ Tange {1 Addition
NAME CRUZ, CARLOS M NAME
stager aoRess | 30765 S.W. 149.TERR. STREETADDRESS | B DD D SCD | ""% e Tﬂ’ \20
om-si-z¢ | MIRAMAR FL 33027 a5 | Yeahenghl | FlL. DR037]
TITLE I pelete TITLE [ Change [ Acdition
NAME . o NAME
STREET ADDRESS e STREET ADORESS
CITY-ST-21P . CITY-ST-ZiP
TITLE - 53 ceeet wooem - [0 pelste—~~ ~=§ ‘TME - 2=—a:] R SR C P P [7] Change - -{_] Additbon
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TME [ pelete TITLE (I change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- ST-ZP
TILE [ Delete TITLE [ change (] Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P GITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

e andAccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
gxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

EQUIRED 4//5/03 ‘?5¢ 756 -4990

12. | hereby certify that the information supplied wit
indicated on this report or sypfilema
of the corporation or the rg
changed, or on an attac

SIGNATURE:

sighjaTure ANDWPEP OR PRINTED NAWOF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2E034 (10/02)



