FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P98000034838 ecretary of State
1. Entity Name 04-28-2003 90494 018 ***150.00
LM. CRUZ CORP.
Principal Place of Business Mailing Address
2176 NW 29 AVE 2176 NW 29 AVE
MIAMI FL 33142 ) MIAME FL 33142
e T Ty ——— - [ — i
SUItET AP #gleT—~— - et ot SIS s AN . UG g e eI (mes e s - - [1] ‘CHECK:HERE:IF: MAKING CHANGES.. - . . .
City & State City & State 4. FEI Number Applied For
65—0828524 Not Applicable
2 Couniry “ip Country 5. Certificate of Status Desired O $B 735 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ, LINAM Rove: < Street Address (P.0. Box Number is Not Acceptable)
18335 COLLINS AVE ,
APT 166 ' ol
M|AM'| FL 33160 -‘-;: City FL Zip Code

8. The above named entity submits 81!3 statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent L

P

SIGNATURE : ECE.
Signature, typad or prinlsq ‘narme 91 registered agant and Gtlg it applicable {NOTE: Registered Agent signaiure required whan reinstating) DATE
i &EWWWFEEJW“ = s e o e -
[T e —— = =< 1= g Eleotion:Campaign. financing $5.00.May.80 .
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabh to Flnrida Department of State

0. fa QF@CEHS AND DIRECTORS ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TLE DPTS O pelete TITLE O Change [ Adaition

NAME CRUZ, LINAM i NAME

sTheer AnoRess | 18335 COLLING AV 168 STREET ADDRESS

CTY-§7-2IP MIAMI BEACH FL 33160 CITY-S1-2IP

TIME O Delete e [ Change (] Addiicn

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-$T-7P CITY-ST-21P

TITLE 1 Defete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2P

TIME [ Delete TITLE [ Change  [J Addition
JMME_ NAME

STREET ADDRESS | et == T — =R STREET ADORESS |~ —~ T - e e . L

CITY-5T-ZIP CITY-ST-2IP

WTLE 3 Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-71P CHTY-S1- 2P

TITLE [ pelste TITLE (O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplementa! 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres; n g of ike empowerad.
SIGNATURE: ___ SYARNZX Xths =Y, vad vl >

SIGNATURE anmnmﬁus u’* }ER OR DIRECTOR Data Daytime Fhone 4

CR2E034 (10/02)

AY 0£04720



