2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P98000053530 Apr 14, 2000 8:00 am
Faiy tame ecretary of State

LA CUEVA CLUB, INC. 04-14-2000 90113 021 ***158.75
nodigal ace of Businass Mailing Addres_s
# EAST 8TH AVENUE 701 BARRINGTON CIRCLE
FL 33608 WINTER SPRINGS FL 327196836 83 A2BV
S LA RS A
P.0. &ox |4L836
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE ‘IN THIS SPACE
City & State City & State < 4. FEI Number Applied For
ssa Bﬁg j_ ‘_F(.— 59-3517486 Not Applicable
- - T .
Zp Country 3_5_"?‘3“ 463t (i}”"SW/\ 5. Cerlificate of Status Desired TR fg-;’gq:i‘f:é‘m”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CRUZ, RICHARD :
) S PO. er is Not A ble) e oo ...
701 BARRINGTON CIRGLE - " YET RRAC WAk VT,
WINTER SPRINGS FL 32708
YD TeR SpeweS  FL|%%%®qp

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

Ricuand TN, RSk Y-({D-oo

SIGNATURE J
Signature, typed ¢r printer @ of registered agant and title it applicable (NOTE: Registered Agent sighatura required when rainstating} DATE

9. This .(;orporatipn is eligible 1o satisfy its Intangible FILE NOW!!! FEE iS_ $150.00 “10. Election Campaign Financing $5.00 way Bo

Tax 1|hng reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

(See criteria on back) : Make Check Payable to Depariment of State
11. OFFICERS ANC DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TITLE O Change ] Addition g
NAME CRUZ, RICHARD NAME &
streer aonRess | 1701 FAST 8TH AVENUE STREET ADORESS .%
CITY-ST-Zip TAMPA FL 33601 CITY-ST-2IP ;:‘d
TILE 7 Detete TITLE [ Change  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE : . [ Delete TITLE O change [ Addition
NAME . e CNAME e e - e e - . -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-ST-2IP
TITLE [J oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF crry-s1-2ip
TIME : . (] Delete TITLE O Change [ Addition
NAME R NAME
STREET ADDRESS T STREET ADDRESS
CITY- §T-2IP CITY-5T-2P
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P CITY-§T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on 1his 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachmepg with an address, with all othgrlike empowered.

SIGNATURE:, cRacpaes CRvz Y_[p-v0 Y4701 1952

SIGNATURE AND 'rvp?an PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

1




