s )

2001 UNIFORM BUSINESS REPORT (UBR) FILED £ 1
Ses:p 06,2001 8:00am & |
DOCUMENT #  P95000056624 retary of S S
1. Entity Name ec eta 0 tate 2 N N
_O6 dookk !
CRUZ FLOWER SALES & SUPPLIES, INC. \/ 09-06-2001 90012 015 *550.00 i
R
Principal Place of Business Mailing Address f
274 E 9 8T M EIST Sk
HIALEAH FL 33010 . HIALEAH FL 33010 _ i
- | I :
- a
2. Principal Place of Business 3. Mailing Address : .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE | 1
.
City & State City & State 4. FEI Number Applied For P
MZM Not Applicable Z ;
i Zi Count . e
e Country P ountry 5. Certificate of Status Desited O $8.75 Additional P
Fee Required it
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent : g '
Name g
bilie
METSCH‘ BENJAMIN R Street Address (P.O. Box Number is Not Acceptable) b l X
19 W FLAGLER ST P
SUITE 416 |
' Pl
MIAMI FL 33130 City FL I Zip Code i
bl
B. 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. | |
i ;
SIGNATURE
Signature, typed or printed name of registersd agert and tifle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE H
S = ——"* :
9. This corporation is eligible te satisfy its Intangi fe_ . <o, FILE NOWJ,FEEJS.SSSO-DU..@_E;**W mn Campalgn Fihancing™ = o $5 007 May s
| Taxiiin filing requiremant and elects 1o do so; Aﬂer Seplember 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added o Feos :
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - :
TITLE PVST OJ Delete TITLE O Change [ Addition | S
NAME CRUZ, BENITO | NAME [te}
STREET ADDRESS | 274 EAST 9TH STREET STREET ADDRESS § i
CITY-ST-21P HIALEAH FL 33010 CITY-ST-2IP Iél [
TITLE D I Delate TITLE [JChange  [J Addition | G
NAME CRUZ, BENITO | NAME ‘ 1
STREET ADDRESS | 274 EAST 9TH STREET STREET ADDRESS : EREES
CITY-ST-2IP HIALEAH FL 33010 CiTY-5T-2P gk
TITE O Delete THLE [J Change [ addition § ..
NAME NAME :
STREET ADDRESS STREET ADDRESS | ! :
GITY-ST-2IP CITY-ST-2IP
TILE . 7 Delete THLE [ thange [ Addition !
NAME NAME
i
STREET ADDRESS STREET ADDRESS i
CITY-5T-27 CITY-51-2P . 3
e O oelete TTLE [JChange ] Addition : :
NAME NAME |
STREET ADDRESS . STREET ADDRESS - R N !

JUNEY 5113 S O TR I~ e T s e WY ST P ~ |t T T e T T e ! ]
it O Delete TITLE [JcChange [ Addition b i
NAME NAME . : i
STREET ADDRESS STREET ADDRESS ~ o
CATY-ST-21P eITy-57-21P P ‘ :
13. 1 hereby certify that the information supplied with this filing g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information e

indicated on ihis report or supplemental report 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 ‘

of the corporation or the receiver or trustee empowered to execute this repcrl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i
changed, or on an attachment with an address, with all other like empowered. :

I i

I~ Au7/ ERED) PP {1

SIGNATURE: /3 RS ZOUIRED s Fo- o |
SIGNATURE AND TYPED OR PRINTED NAHIE OF S{gfiNG OFFICER OR DIRECTOR Date Daytime Phons # :

| o o o o - |




