SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375,)

( . BROFIT
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # P95000075616 (9)

1. Corporation Name

ECRUZ, INC.

Principal Place of Bus.ness hailing Address ”“H'IH“ ||

FLORIDA DEPARTMENT OF STATF
Sandra B Morihamn
Secretary of Stale
DIVISION OF CORFORATIONS

N

9655 SO DIXIE HWY. #307 9655 SO. DIXIE HWY. #307
MIAME FL 33156 MIAMI FL 33156
3. Date Incorporated or Qualitied 3a, Date of Last Reporlm T
9. Principal Place of Business 2¢. Mailng Address a. FEINumber T “' Apphed For |
;] 26 e o Mt Apphcable
Suite, Apt #, etc Suite, Apt #, etc. i
P M- ' - 5. Certificale of Status Desizedd [] $B'75 Adq-twonal
22 27 Fee Required
Crty & State | Ciyastate 6. Election Campaign Financing 0 $5.00 may Be
g! 28 Trust Fund Contribution Added to Fees
Zip B Counlry | Fals] . Country 8. This carparation has Labilty for ntangible tax under s. 199032,
(24} 25] 29 30] Florida Statutes ] ves [7] na
- 9, Name and Address of Current Registered Agent .10 Name and Address of New Registered Agent
81] Name
CRUZ, ESTHER
0655 SO. DIXIE HWY. #307 82| Streel Add-ess (PQ. Box Number is Not Accaptabla)
MIAMI FL 33156 -
B4| Ciy FL asl Zip Code

11, Pursuant to the provisions of Sechons 607 8502 and 6071508, Flonda Statutes, tie above-namead corporaton submits this staiement for the popase of changing its reguste}&l
otice ar registercs agent, o both, ie the State of Flor da_Such change was aathorized by the corparabon's board of d rectors | nereby aecept the appontment as regslered
agent | am familac with, and azcepl the obligations of, Sechon 607.0505 Flonida Statutes

SIGNATURE

Sl ature ylse o on pronced nam e of regatered agent aod 103 0 aaplealde (NOTE Firs ity Agent gl requ fed when 6. 15la’ ng ca
12. OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES 10 OFF IGERS AND DIFECTORS IN 17
THLE D [ ptuere 11TILE U7 cnange [T Adittion
NAME CRUZ, ESTHER 12 NAME
SIREET ADDRESS 6655 SO. DIXIE HWY. #307 1 3STREET ADDRESS
CITY-ST-21P MIAM! FL 33156 180T -ST-IP
e 0 ] oaere 21TIME [T change [ ] adfitan
KAME CRUZ, REINERIO P 22N
stacer anoaess | 9655 SO. DIXIE HWY. #307 2 3 STHEET ADDRESS
CiTY-§1-27 MIAMI FL 33156 Z 40y -ST-2P
TLE [7 oeere 31T T cnange [ Adtion
NAME 32 NEM
STREEY ADDRESS 33 STREET ADDRESS
CTY-§T-7P 34 Ty 5729
TITLE [ ] oeere 1T T Cnange ] mddition
NAME 4 2NAME
STREET ADDRESS 4 3STREET ADDAESS
CITY- 5T 2P 44007V ST20
e ] DECETE S1TIILE N [ 1 Crarge [ ] Additon |
NAME 57 NANE
STREET ADDRESS S35TREET ADDRESS
CITY-ST-2w¥ 40T -81 2P
TAILE [T orcete 61 TILE o T U T thenge [T Ao
NAME 52 HANE
STREET ADDRESS 67 STREE | ADDRESS
CITy-st- 2 B4CITY-ST- 27 )

14. 1 da hereby cerlly that tne informatan supphed with this Bl ng is voluntanly furished and does nat gualty for tnc exempbian stated in Section 119 07(3)(k), Fonda Stalules |
further erlfy Iha’ the infarmation ind cated on this a~nual report or sapplementa anroal repart 1S Iroe and accurate and that my signature sha | rave the sane legal elfect as if
made under oath. that | am an officer or drector of th e corparalion or the receiver or rustee empowerad o execute tis report as required by Crapler 617 Flonda Statutes, and
that my name appears 0 Block 2 ocfllock 131f char ged, or o0 ar attachment with an address (}

oY
SIGNATURE: ) 9/ 1)% " Gbl-3077

[T A

URE ANO TYPED OR PRINTII0 NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




