2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000036019 Feb 15,2000 8:00 am
" Enity Name Secretary of State
CASA DE LA CRUZ, INC.
02-15-2000 90036 001 ***150.00
Principal Place of Business Maiting Address
3618 ROGERS AVENUE 4725 QHIO AVE
TAMPA FL 33611 TAMPA FL 33616-1053 - -
us
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 601 Applied For
59—3374 Net Applicable
i H i ti .
ap Country Zip ’ Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ —gn T . T v Nama AT e e - e S U
DE LA CHUZ‘ CELEDONIO A Street Address (P.O. Box Number is Not Acceptable)
4725 OHIO AVE
TAMPA FL 33816
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature réquired when renstating) DATE
9. This corporation is eligible to satisfy its Intargible FILE NOW!!! FEE IS $150.00 10. Electi o Fi ,
T g equramentanc s oo, *| tor MAY 12000 Fomwllbe Ss5000 | > EoCUo0ComeanFrarcing - $5.00 way e
(See criteria an back) i Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRHS IN 11
TITLE D : 7 Delste TITLE O change [ Addition
NAME DE LA CRUZ, ANTONIO NAME
sTReeT ADoRESS | 3618 ROGERS AVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33611 CITY-§T-2IP |
e D O Delste ViLE D) Crenge L) Adiion |
NAME DE LA CRUZ, CELEDONIO NAME
STREET ADDRESS | 3618 ROGERS AVE STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33611 CITY-ST-2IP
TITLE D _ ﬁ Dslete TITLE O change [ Addition
riAL_AE 1 I}E m—eﬂﬁz—ﬂﬁﬁhb\————- UL NOT " NAME
STREET ADGRESS 148 18- ROBERSAVF——— : - = STREETADDRESS™| ~ = ~¥ ~=~7= = ) COTT e e
o5 ~TAMPAFCWeH————— CIrY-51- 2P
TTLE D 2 zelste TRLE [ Change [ Addition
NAME DE LA CRUZ, YUMIKD NAME
STReT ADDRESS | 3618 ROGERS AVE STREET ADDRESS
erv-st-2¢ | TAMPA FL 33611 CITY-S1-2Ip
TITLE 7 oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-ST-7iP : ’ CITY-ST-2IP
TITLE (7 elete TILE ' [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flarida Statutes. | further certify that the information
indicated on thig report or suppiemental 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 ge-fustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

aggress Atk all other like empowered.

aytime Phone #

rR2FEN24 /Q/0a)



