2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000035061 Apr 20, 2000 8:00 am
L tene ecretary of State

CRUZ GLASS & ASSOCIATES CORP. 01202000 901 035 **+150.00
Principal Place of Business Mailing Address
11939 SW 39TH TER 11939 SW 39TH TER
MIAMI FL 33175 MIAM! FL 331753513 -
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0481075 Not Applicable
Zi Zj Counts iti
P Country P ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
~ 6. Name and Address of Current Registered Agent’ -t T "7 " 7. Name and Address of New Reglstered Agent ™
Name
CRUZ' JORGE Street Address (P.O. Bax Number is Not Acceptable)
11839 SW 39TH TER
MIAMI FL 33175
City Zip Code
| pod FL
8. The above naff iy submits this statd ose of changing its rech or registered agent, or both, in the State of Florida.
SIGNATUR 4 ; '/ b Z
fprinted name of rag‘:slsréd agent and title Dapplicable. [NOTE: Regislered Agent signature required when raingtating} / DAT?
e A
. oV e . m
9. This corper is eligible lo satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing redufrernent and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution 0 Add‘ed To Fess
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 }
TITLE oP 7 Delete e [ Change (7 Addition | =
e CRUZ, JORGE N
STREET ADDRESS | 11939 SW 39TH TER STREET ADDRESS -
CITY- 51-21P MIAMI FL 33175 CITY-ST-2IP
TITLE ] Detete TILE [ change [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP )
TITLE — . Lo [ pelete TITLE - . - -+ -[] Change [] Addition
NAME NAME
STREFT AGDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
e [ elete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY- ST-2P .
THLE D pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2ip )
TiLE REETE . 3 Deteta TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Sectioh 119.67(3)(i), Florida Statutes. | further ertify lhat the information
indicaled on this report of supplemental report is true and that my signature shall have thesame legal effect as if made under oath; that | am an officer or director
of the corporaltion or the recgiyer or trustee empows raport as required Dy Chaptérel7, Flarida Statutes; and that my narne appsars in Block 13-or Bleck 12 if
changed, or on an attachmgniwith an 9ddress, ! phowered. : A
o it ,.-_._,/ /
SIGNATURE: X | yApV /4 IRED/ 2 emastarZ o it
i KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~/” Daytime,Pone #




