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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000029461 Jan 18, 2000 8:00 am
" EntlyNane Secretary of State

CHUZ lNTEHNATIONAL’ lNC 01-18-2000 90068 023 ***150.00
Principal Place of Business Mailing Address
2206 SAXON STREET 11204 SCOTCHWOOD DR
TAMPA FL 33605 RIVERVIEW FL 33569-7152
Us us
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State D 4. FEINumber | 20 | |Applied For
| 50-3238896 | pomioaTer
Zip .| Country Zip Couniry 5. Cerlificate of Stalus Desited [ $0-19 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
CRUZ VICTORJ =~ "~ T ' "7 [Stect Address (PO, Box Number s Not Acceptable) -
11204 SCOTCHWQOD DR e
RIVERVIEW FL 33569
7657777777777”“ T 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.

o Tu_ T o oy e et MR ..

SIGNATURE
Signalurs, typed or printed name of registered agent and title if epplicebla. {NOTE: Registered Agent sigrature raquired whan reinataling) DATE
9. This ‘c‘orporalign is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10: Election Campaign Financing $5.00 May Be
Tax flllng rt.aquwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add‘ad to Fees
(See criteria on back) ‘ X Make Check Payable to Department p! S}ate

1. OFFICERS AND DIRECTORS ¢+ & Y BT ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -

TLE D O Delgta TILE [JcChange [

NAME CRUZ VICTOR J NAME

STREET ADDRESS | 11204 SCOTCHWOOD DR STREET ADORESS

CITY-§T-2IF RIVERVIEW FL 33569 CITY-8T-21P

TITLE [ patete TITLE O cChange [

NAME . . NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ‘ . O Delete TITLE [ Changg [
. NAME NAME

STREET ADDRESS . o - STREETADDRESS. |.. ... .. — . - e .

CITY-5T-7P CITY-ST-2P

TITLE O petete TILE Clchnge [0

NAME NAME

STREET ADORESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE ' O Detete TMmLE Othage [

NAME ' NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P CIFY-ST-2PP

TLE ' O Deiee T Schange [

NAME : . NAME

STAEET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does ngtQhalify for the examption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report ftrue and accugale ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust Powered te Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yiia powered.
SIGNATURE: _ Si t*%';ﬁ} VICTOR J. GRUZ JANUARY 7, 2000 [813]247-7554

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BR OR DIRECTOR Date Daytime Phane #

f SRS




