FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

GUGH ¥

L

r f
DOCUMENT #  P95000072414 Secretary of State
1. Entity Name 01-21-2003 90510 034 ***150.00
MR. CRUZ FLOORING CONTRACTOR, INC.
Principal Place of Business Mailing Address
14531 S.W. 106 TERRAGE 14531 SW. 106 TERRACE
MIAMI FL 33186 MIAM! FL 33186
2. Principal Place of Business 3. Mailing Address “II""[”” I“"”"m "m "l“ "m '""Nl" Ilm Il"l m‘ |I|‘
Suite, Apt. #, etc. Suite, Apt. 4, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65"0608826 Not Applicable
Zip Country Zip Country i ——$8.75. Additional——:
. e — R e 25, Cediicate:of. Status:Desiad —= Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ’ LAZARO Street Address (P.O. Box Number is Not Acceptable)
14531 S.W. 106 TERRACE
MIAMI FL 33186
City . FL Zip Code

8. 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. | am familiar with, and accept
the abligations of registered agent.

SIGNETURE

Signalure, typed or printed name of registered agent and title it app\iceb\e._ {NOTE: Registerad Agsnt signalure required when reinstating) DATE
H
AftF"iIIE N?V:éoa :::EE I‘S||i1soé°5?) 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1.7 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TNLE [ Change [ Addition
NAME CRUZ, LAZARO NAME :
STREET ADDRESS | 14531 S.W. 106 TERRACE STREET ADDRESS
cv-st-ze | MIAMI FL 33186 CiTY-ST-2F
TITLE O Detate TITLE - [ Change [ Aduition
NAME NAME
STREET ADDRESS I STREET ADDRESS
_GImy-sT-2Ip B OTY_ST.2P - . ; — s e
TITLE 7 pelets TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delzte” TITLE i [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE , O Delste TLE O chenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S8T-ZIP CITY-8T-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yvith gf address, with all other like em)
01/i5 /o3, (20)3¢5 17752,

fDate 7 _ D?ayuma Phone #

CH2EQ34 (10/02)



