FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DCPARIVENTOF aTaTe Mar 12 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # P94000043825 (6)

1. Corporation Nameo

CRUZ-GOVIN HOLDINGS, INC.

RS

Principal Place of Business Mailing Addross
3'35 L 2;) AYE P O BOX 651612
ITE 24 SUITE 213
HIALEAM FL 29012 MIAMI FL 33265 DO NOT WRITE IN THIS SPACE
us us 8. Dats Incorporated or Qualified
S 06/09/1994
2. Principal Piace of Busingss “2a._bAailng Apdress 0 4. FEI Number Applied For
21] 5 ﬂ&  oX , 7 qé 7 650497665 Not Applicable
Suite, Apl. #, elc. _ Suiic, Apt. #, etc. . ] $8.75 Additional
;I - 27] §. Cerlificate of Status Desired (I8 Foe Required
City & Stata ~ jly & S‘Tt‘ A 6. Election Campaign Financing $5.00 May Bo
23 =] Hrglegn Trust Fund Contribution Added 1o Fees
Zip Country 7ip / Country 8. This corporation ow h Id th t year Intanglbl
| _ W é{ _ 5 poratiol s or has pa e cunignt year Intanglble
m 25] o _Mal - 0 ?ﬂ/'sﬂ 5 ﬁ Personal Property Tax due Jung 30. Yes [Jhno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ajent
burre b
GARCIGA, ILEANA &1] Name
5715 WEST 20 AVE 82| Streat Address (P.O. Box Number is Not Acceptable)
16TH FLOOR
HIALEAH FL 33012 8
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for tha purposa of changing its repistered
office or registered agont, o both, in the Stato of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famitiar with, and accept the abligations ol, Scclion 607.0505, Fiorida Statutes

SIGNATURE ___ e .
Sigraturs, typed o prnted N of registered agent and bille 4 appheceatile {NOTE: Rogistersd Agent sigrotura reguired when reinstaling} DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
WL D CTDeLETE 117ME J Cnange [ Addition
NAME CRUZ, LUIS 1.2 NAME
smeeracoress | 5715 W 20 AVE o 1.3 STREET ADDRESS
CITY-S1-2F HIALEAH FL ) 14 GTY-ST-2P
L ) TI GHETE 21 TMLE [JChange 1] Addifion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1- 2P 2 ACNTY-ST-2P
TNE [ oeeie 3UTIGE [T Change [ Addtion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CHY-ST-21P o 34, CITY-§1-2IP
TILE T pecete PRRI: [ change [ Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 2 44 CITY-5T-ZP
TME [ ORLETE 51TITLE [J Change  T_T Addition
NAME 5.2 RAME
STREEY ADDRESS 5.3 STREET ADDRESS
GITY-S1-2F 54 CHY-ST-2P
TIME [ oeLese 61TME ] E] Change ] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 54 GITY-S1-2F

14. | hereby cerlify thal the information suppliod with this filing doos not quality for the axemﬁtion stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this annual reporl or supplormental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporatign or the recever or lrustee ompowered 1o execute this report as required by Chaptor 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changod, bRon an atichment 1 an address.

SIGNATURE: __ 3/4/o8 (35) 2220770

IR YIF BN TYEELE VT PRI ED NdLir

CR2E034 (10/97)



