1 PROFIT

FLORIDA BEPARTMENT OF S1ATE
Sangra B Mortham

CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000035061 (9)
CRUZ GLASS & ASSOCIATES CORP.

1. Coarparation Name

Principal Place of Business M'nlmg Addres<
11939 SW 39TH TER 11939 SW 39TH TER
MIAMI FL 33175 MIAMI FL 33175
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Malling Address 4. FE Numbor Applied For
[21] 26 65-0481075 Nol Appicable
i H i - -
Suite, Apl_ 4, etc _ Suile, Apt. #, 8l 5. Coritoate of Sta'us Dosired O $8.75 Additional
22 27] Fee Required
City & State Gy & State 6. Eloction Campaign Financing O $5.00 May Be
23 23| 'Irufl Fund Contribution Added o Fees
Zip | Country _Ip Country B Trns corporabion has liability for intangible tax under s 198.032,
[2a] 25| 29| [30] ida Statutes D ves [INo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| MName
CRUZ, JOR& 82| Street Address (P.O. Bax Number is Not Acceptabie)
11939 SW 39TH TER
B3
MIAMI FL 33475
84| Ciy FL ss| Zip Code
11, Pursaant [0 1he proflons of Sechons 607,059 af 1 pAT 1578 ¥londa Stattes, ihe above named comoration sutaits this statement for the purpese of changing 1ts registered office
ar registered agenl, @ both, in the State of B h chgadle vias authonized by the corparaton's board of drectors. | hereby accapt the apponiment as registered agent. 1 am
familiar with, andfacgpt the obligations of /e L. daBtatutes
SIGNATURE X~ L% o .
Siegneflue, ;u; o I8 iy (MR R abere 4 A 1 gl ar Pl b el AL
12, T ﬂ OGP IG5 AND DIRECI O T 13, ADDATIONS/CHANGES TO OFFICERS AND CIRECTORS N 12
TINLE ( DP v [ DELETE 1 1TIILE [ Change  [] Additen
NAME CRUZ, JORGE 1ZRAME
STREET AODAESS 11939 SW 39TH TER | 3SIREEN ADVORESS
£ITY-ST-7F MIAMI FL 33175 14 0TS 7R
TILE [C] DELEIE 7 1TTLE [ Change [T} Addition
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY - §T- 2 zaciy-st.ap | N
TITLE [ DELFIE 3 100E [ Cnange  [[] Addition
NAME 32 NAME
STREET ADURESS 33 SIREET ADDRESS
CITY-5T1-2IF L J4CI¥-ST- 07 i L
TTLE [] DELFTE 41 TLE [ Charge [ Addition
NAME 42 NAML
STAEET ADDRESS 4 3STREE] ADDRESS
CITY-SI- 7P _ B 4400y-57-2P .
TIILE ] DELETE 5 1 TilLE (] Change  [] Addition
NAME 52 NAME
STREET ADD3ESS 573 STREL! ADDRESS
Ciry- g1z SACIY-SI-0F o
TITLE [ DELETE € 1T0E [ Change (3 Additior
NAME €2 hAM:
STREET ADOAESS £3 SIREEL ADORESS
CIFY-§1- 2P B4 CHY-S1. 2P

14. 1 do hereby certify thal the information supplied v th s Hm( is voluntarily furnishod and does not qualify for the exemplion stated in Seotion 119.0763)(K), Florkla Statutes. | further
Annual report is true and accurate and tnat my signature shall have the same legal effect as it made under
stee enpowerad t exacute this repod as reduired by Chapter 607, Flonda Statutes; and that my name

. ' G- ra
e e - - .. e e e e e o - - - . F__ = - e e m e e e e . - [
#ND TYPED OR PRINTED NAME OF SIGNINE OFFICER OA DIRECTOR Tuter Dot it P #

oalh; that I am an officer or di
appears in Block 12 or Bloc

CR2E034 (12/95)




