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PROFIT
CORPORATION

ANNUAL REPORT

glltlhl% F@F“AFﬁﬁ fv{ﬂﬁs 540,00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
‘ Seacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

CRUZ SALES, INC.

L1997

Principal Place of Husiness

1352 SW 1B1ST AVENUE
PEMBROKE PINES FL 33029

Mailing Address

1352 SW 1BIST AVENUE
PEMBROKE PINES FL 330284303

FILED
Apr 18 1997 8:00am
Secretary of State

LT

3. Date Incorporated ar Qualified

01/10/1985

3a. Dale of Last Report

05/01/1996

[ 2. Principa’ Place of Business

2a. Mailng Address

4, FE Number

Applied For

Eﬂ e — 25] 65'%51931 Not Applicable
Suite, Apt # el Suite, Apt. #, atc. - . $B.75 Additional

22 B ) 27] 6. Certificale of Siatus Desired 0 Fos Foquirad

| Gty & Sate ..., CiyéState 8. Elaclion Campaign Financing $5.00 May Bo

"EJ e e e . 25] Trust Fund Contribution Added to Fees

Country Country B. This corporation has Hability for intangible tax under s. 198.032,

Florida Stalutes ves [JNo

I"Iél 20] 0]

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
CRUZ, ANDRES 81) Name
1352 SW 181ST AVENUE 82| Sireot Addrass (P.O. Box Number Is Not Accaptabie)
PEMBROKE PINES FL 33029 -
84| City FL 85| Zip Code

anl 1 the provis:ons of Sections 607.0502 and BO7. 1508, Florida Statules, the above-named corporation submits this statemant for the purpase of changing its ragistered
© on registerccl agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent | am lamilar with, and acceg? the obligations of, Seclon 607.0505, Florida Statutes,

SIGMATURE

] g S Tabere iirm::;i PR m;--,u,-':.':'w:"“a'-j;f‘-u‘l'am: futler iF apyphcabie (NOTE Ragsiered Agent signature raguired when reinsiating) DATE
2T OFFICERS AND DIRECTORS § KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1z s CJ EceTe 1ITIILE [T change L J Addition
NAME ALINA M. CRUZ 1.2 NAME
smicraoenrss | 1352 SW 181 AVE. 1.3 STREET ADDRESS
v s | PEMBROKE PINE FL 1400Y-51-2p
1HiF [ beLere 21T F] Change 1] Addition
HAME 22 NAME
STHES T ALDRESS 23 STREET ADDRESS
CHY-ST @i o 2 ACITY.ST- 2P
TILF [ beLETE 31TILE o U] Change  [] Addition
NARE: 3.2 NAME b
STAEEL AIDRESS 3.3 STREET ADDRESS
RLLARR R A _— 34.CITY-ST- 2P
e [ DELETE 41 TITE [ ] Change [_] Addition
NAME 4.2 NAVE
STREFT ADDAESS 4.3 STREET ADDRESS
| st e 4400V ST-2P
o [T DeLETE 53 TIILE [ Change 1] Addition
Al 5.2 NAME
SIFELT ATORESY 5.3 STREET ADDRESS
[oarseae Lo . 5.4 CITY-ST- 2P
i [T DECETE 5.4 TIMLE [Jthange . Addition
(SANE 6.2 NAME
STHEET B S5 6.3 STREET ADDRESS
LGSt 64 ClTy-ST-2IP
14, | do hereby cerbly that the informanan supphed with this filing does not qualify for the exernption slated in Section 119.07(3)i), Florida Statutes. | furthar certify that the

mforraation indicated on this annuat report o supplernental annual report is true and accurate and that my signature shall hava the same legal effect &s if made under oath; that
1 am an ofhcer or director 6f 1he corporalion or the receivar or Justee empowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name
appians in Block 12 or Block 13 4 changad, or on an anachefept with an address.
*r
g
25Y- 3o-5M )

SIG NATUR E . Dayiima Phone #

A 02.- 97

Date

URE AND TYPED DR PR G OFFICER OR DIRECTOR

CR2E034 (9/96)



