2000 UNIFORM BUSINESS REPORT.(LIBR)

DOCUMENT # P95000075616 &=*

ECRUZ, INC.

-

f2_

Principal Place of Business Mailing Addiess

9655 SO. OIXIE HWY. #207
WIAKL FL 331582813

9655 0. DIXIE HWY. #307
NIAME FL 33156

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suita, Apt. #, etc.
sle.

e e .

e
==

FILED
Jun 23, 2000 8:00 am
Secretary of State

06-23-2000 90103 009 ***150.00

WUUTUJYRG

DO NOT WRITE IN THIS SPACE

City & Slate City & Stae A FErNumDSrT T R e e | ADDIEGD FoT
650753262 Not Applicable’ |
Zip Country Zip Country " . $8.75 Additional
5. Cerlificate of Status Dasired I Feo Roquired
___8. Name and Address at Current Reglstered Agent 7. Name and Address of New Registerad Agent
HName
-
~-CRUZ, ESTHER ’ g\ —gtreet Address (P.D. Box Number Is Not Acceptable)- = - - - PRI .
~ e _gsi-So-BE e 3502 0 W K [ ) i PO B ? -
MM 23156~ A, . 33175
Cily FL | Zrcece
8. The above named sniity submils 1his statement for the purpose of changing its registesed office o registered agent, of both, in the State of Florida,
SIGNATURE
Siruiur, yped or privted name of regislered agent and pde i apphcabie {NOTE. Regatensd Agent signeture requirsd when rnatating) DATE
9. This corporation is efigible to satiefy lis Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financi
Tex filing requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 ° T,;':tlpund cgnlrig;utl‘on. e (W] ﬁgomh;aa);?
(See crieria on back) Meke Chock Payable to Department of State .
1n OFFICERS AND DIRECTORS ] B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIiLE D ] petete e Ol change [} Addition §
NAME CRUZ, ESTHER NAME =
STREET AGORESS | 9855 SO. DIXIE HWY. #307 STREET ADDRESS 3
CITY-ST-2IP MAMIFL 33156 CITY-ST-2P E\,:-'
irl3 D ——— . . Ooelets e [ change [ Adgitlon | ©
NAME CRUZ, REINERIO P THAMET ¢ o [ et et e er— e ol L
smeer auovess | 9885 SO. DIXIE HWY. #307 STREET ADLFESS
CiTY-ST-2P MIAMI FL 33"55 cry-gt. a9
THLE B [ Delate e [ Crange ] Addition
NAME HAME
STREET MRESS STREET ADDAESS
CITY-§T-21P CITY-5T-07
T - O dete— e - [ Chanpe — (2 Adaiien -} _ = _
- NAME _
STREET ADORESS STREET ADDRESS -
oy gr-oe CITY-5T-2P
HILE 7 Delete TTLE [ Change [ Addition
NAME
~tHre1 ADDAEST STREET ADDAESS
L. eTnp CITY-ST.2P
ik O netete AME Clchange [ Addilion
- 5 NAME ‘
i 7 STRECT ADDRESS
©gt-ae CITY-S7. 2P

| ﬁereby carlity that the information supplied with 1his fiifn
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered
changed, or on an attachment with g

address, with all other like empowerad,

does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | {urther certify thal the information
accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if




