2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Apr 16,2002 8:00 am
DOCUMENT # ?
1+ Enity N P97000092398 ecretary of State
D'LA CRUZ REALTY & BUSINESS CONSULTING, INC. 04-16-2002 90161 013 ***150.00
Principal Place of Business Mailing Address
16375 NE 18TH AVE. 25t 174TH ST.. SUITE 1818
305 MIAMI BEACH Ft. 33160
B NS
2. Principal Place of Business 3. Mailing Address
1822D WEST DiXIE HuY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
A}orﬁn Meani M FL 650790767 Not Applicabie
Zp 33 I 60 Country Zip Country 5, Certificate of Status Desired O ffe'gfql‘:f::m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JU—— = —=MNams e T e —
CRUZ, JOSEPHINE e =REE CEIPEES
Street Address (P.O. Box Number ichce #‘ }_{_
750 NW 43RD AVE., SUITE 517 VY, o A2
MIAMI FL 33126
ey o Whame FL | “$%is<”

8. The above named gnlity submils this stalement fo purpose of changing its registered office or registered agent, or both, in the State of Florida.

3.3(-02-

SIGNATURE

Signatura, type?{)r orinyl name aiLey’slered agent and title if applicable. v {NOTE: Registered Agent signature required when rainstating) \ D/AJE
‘ L . . "
9. ihf;;rporaﬂcim ze:[&:\?c; se:llstfy(ljlg Lrgangﬁbl FILE N10W!.. FEE IS"I$1 50.00 10. Elaction Campaign Frcing $5.00 May B
ax filing requirement and elects to . After May 1, 2002 Fee will be $550.00 Trust Func Contribtibn, n| Added 1o Fees
{See'criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFfICERS AND DIRECTORS IN 11
TITLE D O Deletz TITLE [T change ] Addition
NAME DE LA CRUZ, LUIS | NAME
streeT anoess | 251 174TH ST., SUITE 1818 STREET ADDRESS
CTY-ST-2P MIAM! BEACH FL 33160 CITY- ST-7IP
TIMLE [ Delete TNLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME L o e o e S o ﬂﬂg,* Temmen— e e e e = e PP ===
STREET ADDRESS ) - - STREET ADGRESS ™
CITY-ST-2IP CITY-S7-21P
TILE . [ pelete THLE [] change ] Addition
NAME NAME
STREET ADDRESS S -3 STREET ADDRESS
CTY-ST-2IP - CiTY-ST-2IP
TITLE O] petete TIMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07({3)(i). Flarida Stalutes. | 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 epm d tg exgoute this report as required by Chapter 807, Florida Statutes. a?d that my name agpears in Block 11 or Block 12 if

changed, or on an attachment with an addreg
SIGNATURE: __ SIGNANITVZEOUIRED e ?

SIGNATURE AND TYPED dR pnm‘fn NAME OF SIGNING OFFICER QR DIRECTOR { Joae Daytime Phene #

5
8

CR2EQ34 (9/01)




