FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P97000036019 Secretary of State
1. Entity Name s 7 03-17-2003 90687 040 ***150.00
CASA DE LA CRUZ, INC.
Principal Plage of Business Mailing Address
3618 ROGERS AVENUE 4725 OHIQ AVE
TAMPA FL 33611 TAMPA FL 33616
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59—3374604 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 53'75 A_dditional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. . . foName. o ... =t
DE LA CHUZ’ CELEDONIO A Street Address (P.O. Box Number s Neot Acceptabkle)
4725 OHIO AVE
TAMPA FL 33616
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure, typed or printed name of registered agent and title if applicable. (MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 !
- o ) an Fi .
Aftor May 1, 2003 Fee wili be $550.00 o e o1 1y 3200 tay o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O oelete TITLE [ change [ Addition
NAME DE LA CRUZ, ANTONIO NAME .
sireer anoRss (3618 ROGERS AVE STREET ADDRESS
omr-st-zp - {TAMPA FL 33611 CITY-ST1-2IP
TITLE D [ pelete TITLE [ Change  [[] Addition
NAME DE LA CRUZ, CELEDONIO NAME
sTReeT ADDRESS (3618 ROGERS AVE STREET ADDRESS
om-sT-2°  {TAMPA FL 33611 Cr-§1-2P
TITE D [ Delete TITLE [ Change [ Addition
tave DE LA CRUZ, YUMIKO . NAME
staeeT anDREss (3618 ROGERS AVE - o STREET ADDRESS™ | - -
CITY-ST-2IP TAMPA FL 33611 CITY-ST-2P
TIMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP
TITLE 1 Detete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-21P
TIILE [ peleis TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 eppowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addpgsglwith all ot ike empowerad.

SIGNATURE: _ CELEDInro-DESCE Qe 2 3 [15/02 (G2) Foor-ditens

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR . Caytima Phone #
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CR2E034 (10/02)



