P

FILED

officer or director of the corporation or the receiver or trustes empowerad
Block 12 or Black 13 if changed i

&l other like empowered.

Q./_ e

14. | hereby certify that the information supplied with this filing does not qualify for-lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legat effect as if made under oathy, that | am an
to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

CR2E034+(11798)

PROFIT FLORIDA DEPARTMENT OF STATE F
eb 06, 1999 8:
CORPORATION Katherine Harris ’ 8:00am
E
ANNUAL REPORT Secretaryof State Secretary of State
1999 DIVISION OF CORPORATIONS
DOCU MENT # Pg500007241 4 02-06-1999 90016 045 *#*150.00
1. Corporation Name
MR. CRUZ FLOORING CONTRACTOR, INC. &
Principal Place of Business Mailing Addross ||||”I|’ ||I ll'l’ |”|| m" Ilm |||‘i |||” ||M "l” |‘I|’ "l" Im ’II’
14531 SW. 106 TERRACE 14531 SW. 106 TERRACE i
MiAM) FL 33186 ' : MIAMI FL 33186 . . '
DO NOT WRITE IN THIS SPACE
3. Date Inqorporated or Qualifed
09/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21] 26] _ 650608826 ' Not Applicatls
Suite, Apt. #, etc. . Suite, Apt. #, etc. it
e AP e P 5. Certifcate of Status Desired O $8'75 Adc!monal
‘ 51 . m ; ] Fee Required
} [ Cly&Swler—— . = [ =Gy &Slaler  —— v e o g Election Camipaign Financing® 5=~ $5:00"May e~ =<|<—
r2'3—| E‘ Trust Fund Contribution Added to Fees
Zip . - Country ) Zip Country 8. This corporation owes the current year Intarlgizl
;l E‘ 2_9] Eo] Personal Property Tax. es Ono
g. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
N T T S o 81| Name
... CRUZLAZARO . . ... NI TEENHE 82| Street Address (P.O. Box Number is Not Acceptabl
HiT 14531 SW-106 TERRACE .+~ 71 ¢ roet Address (P-O. Box Nuriber i Nt Accepizbi)
MIAMI FL 33186 ’ 8| ' o 2 :
N 73
84| City o FL 85| Zip Code™ ™ "
.11_“ l:IVI"S.LI'EhtV to lh'e provisions lof Sections 607.0502 and E-ib’T”‘A1508. Flbridé Stafutes, the above-named corporation-submits this statement for the purpose of changing its registered
“%soffice or registered agent, or both, in the State of Florida.’ Such change was authorized by the corporation's beard of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. . : .
SIGNATURE -
. Signature, typed or printed name of registered agent and tils if applicable, (NOTE: Registered Agent signature required whan reinstating) -7 (%7, DATE .
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PSTD [J DELETE ! ERRLTS SI AN R [JChange [ Addition
HAME CRUZ, LAZARO : 12 NANE )
smeeTaooress| 14631 S.W. 106 TERRACE 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 14 CTY-5T-21P
TMLE ' [] DELETE 21 TME [JChange  [) Addition
NAME ‘ 22 NAME
STREET ADDRESS 2.3 STREET AD!_)RESS
..CITY.ST-ZIR - e e e o W RACMY-STAP e s e e e e .
TLE el o R [J DELET 31TIME [JChange [ Addition
NAME 7. . T ey - | s2name ‘
STREET ADDRES o 33 STREET ADDRESS . : 2
orvstze | . 34.CITY-5T-2IP Con i SO R g
TITLE { ] DELETE 41TME w ot waes s w28 egn” o0 i) Change - [1] Addition
NME. b : 4. 2NAE ‘
[ | STREETADDRESS e 4.3 STREET ADDRESS |-
crv-stap | : 44 CITY-ST-2IP .
TME _ [ DELETE - Qs1TmME . [lChange [ Addition
NAME - ' 5.2 NAME R
STREET ADDRESS 5.3 STREET ADDRESS
CITY-37-2P - 54 CITY-ST-ZIP '
TME i [] DELETE 6.1 TMLE [OChange [ Addiion
NAME . 6.2 NAME )
STREET ADDRESS s 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-2P

or.on an attachment with an addresg, witR
SIGNATURE: -/

01 /16 /7 . éar) 285 /22 .

i / Date # \____. Daytime Phone #




