. - LS
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000003054

1. Entity Name

CRUZ & SONS ENTERPRISES, INC.

Principal Place of Business

431 & DONEGAN AVENUE
KISSIMMEE FL 34744

Mziling Address

431 E. DONEGAN AVENUE
KISSIMMEE FL 34744

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, el

Suite, Apt. #, etc.

A

FILED

May 15, 2001 8:00 am

Secretary of State

05-15-2001 30126 035 ***150.00

- (0052866

I

i

|

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3297935 Applied For
Not Applicable
Zi Count Zi Count i
P uniry o ountry 5. Ceniificate of Status Desired (| $8'75 Alddltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“CRUZ, PETER i
667 KOALA CT.
POINCIANA FL 34758

Name

Straet Address (P.0O. Box Number is Not Accentable)

City

F

Zip Code

8. The above named entj

SIGNATURE

L
/A

Signaye. typed /fmad name of registerad agant and titl if Applicable.

(NOTE: Registered Agent signature required when reinstating)

% 3/

/GATE

9. This corporatgn is
Tax filing require

\gile to satisfy its Intangible

nd elects 10 do so.

After MAY 1, 2001 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be 1
Added to Fees

(See criteria on balk) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImee P [ petete TIME [ Change [ Addition
NAME CRUZ, PETER NAME
streeT A0DRESS | 815 BLANC CT. STREET ADDRESS
GITY-ST-21F KISSIMMEE FL CNY-ST-2p
TILE L1 Delete TME Dl Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21F
TILE [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS - oo en *STREET ADDRESS: e e T e
CITY-ST-2IP CITY-ST7-2IP
e [ pelete TITLE Clchange [ Agdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Dekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY - ST-ZiP
TITLE O Dalete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-5T-2IP

13. | hereby cenify that the information spplied wj
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

Yo7 4/ B/O3

# this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

usteg’empowered 10 exgcute this report as required by Chaptey807, Fjfrida Statutes; and that my name appears in Block 11 or Block 12 if
agfiress, with all other like empowered.

4, 3;/41

ua'ru?f )ﬂbﬂpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /
1T F

Date

Daytime Phone #

!

CR2E034 {10/00)

Na



