2000 I..!NIFO"RM-“BUSINESS REPORT (UBR)

DOCUMENT # P94000043825 FILED
1. Entity Name Feb 15, 2000 8:00 am
CRUZ-GOVIN HOLDINGS, INC. Secretary of State
- ’ - 02-15-2000 90015 033 ***150.00
Principal Place of Business Mailing Address
W 20 AVE P.O. BOX 170967
R4 k| HIALEAH FL 3301 7-09%67
7 TR FL 33042 us § LU0
R s v s R RS G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T ciysstate 4. FEI Number Applied For
’ -t R [t 4_ -—— S Tt o B -—65'0497.665 - R N_ot-Appl‘f{__‘,_a_blif—
Zip Country Zip : Courtry 5. Cenificale of Status Desired [ $8'75 Additional
Fee Required ]
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
GAHCIGA, ILEANA Street Address {P.O. Box Number is Not Acceptable)
5715 WEST 20 AVE
19TH FLOOR -
HIALEAH FL 33012 o _ FL l 7 Cods

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, ar'both, in the State of Florida.

i

SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
e b i B o P R S L
= ’ N Trust Fund Contribution. O Added to Fees
(See criteria an back} Make Check Payable to Department of State
", OFFICERS AND DIRECTORS ] ] 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11|
MEe— D e = o [ Delete TTLE [ change ] Addition
NAME CRUZ' LU'S - et - L SO SNAME . - - ——— - - _— S
STREETADDRESS | 5745 W 20 AVE STREET ADDRESS T
CITY-ST-2 HIALEAH FL o~ _ CITY-ST-2IF o
TIMLE [ pefete TITLE T change  [] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TmE 3 Delete TTLE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE T Delete TILE Tl change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-20P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 7P CITY-53-1%
me T — . O celets TILE [Jchange  [] Addition
NAME TN e e |
% ——e
STREET ADDRESS STREET ADDRESS B e
CITY-ST-2P CITY-ST-21P T e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowergd Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121f
changed, or on an attachment with &g address, wit gl other i

SIGNATURE: ___< e o URD) ?/g/ 0o \[70.7 I¢22-0799

D?{nme Phona #
. + 1

CR2E034 (9/99)



