SOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 03/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

Corporation Name

RUZ BROTHERS, CORP.

P98000065390

\

*

014129 - 90002 - [7 ¥

AN

1cipal Place of Business

I NW. 14 8T,
IESTEAD FL 33030

Mailing Address

1320 NW. 14 ST,
HOMESTEAD FL 33030

DO NOT WRITE IN THIS SPACE

I

3. Date Incorporated or Qualifiad

07/27/1998

Principal Place of Business 4 2a. Mailing Address 4, FEt Number Applied For
1AL, Nt Q9 T el 20, Rax Fo0ull 65— 0852 665 Not Applcabi
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) : $8.75 Additional
\ ) . 27]. d -4 T—_{ — 5 Ce-rtiﬂc‘afs (?F S’t_afu-s - Des‘l'red ‘L—tlf' +- — Fee Required
Cily & State City & State d 6. Election Campaign Financing $5.00 MayBe
(2 2 ‘ 801 ;s—l 0\? C)q O Trust Fund Contribution D Added to Fees
Zip Country zip ' Couptry 8. This corporation owes the current year
25] Mapai ~ Tode 29] [30] e Intangible Personal Proparty. Yes [ INo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name,~
CRUZ, ALFREDO : Glfredan Cruz
1320 NW. 14 ST. 2| Strest Agdress (P.0Q. Box Number is Not Acceptable)
4
HOMESTEAD FL 33030 s PN v
84| City 85| Zip Code
fMar/ FL| 123/85

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, section B07.0508, Florida Siatutes.

SNATURE

Slgnature, typed of prinied name of registered agant and title if applicable,

(NOTE: Registerad Agent signature required when reinstating)

DATE

OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

: DP [ petete 11TIME [ crange [ Addition
E CRUZ, ALFREDO 12 HAME

eranpress | 1320 NW. 14 ST, 13 STREET ADDRESS

STZF HOMESTEAD FL 33030 14CITYST.2P

: ovs [ 1 oeLere 21 TLE [J change [ Addition
E CRUZ, JODY L 22 NAME

vaporess | 1320 N.W. 14 ST. 23 STREET ADDRESS

ST:ZIP HOMESTEAD FL 33030 - e 24 CITY-ST-ZIF e e oo ) T T T
: ' ‘ [Joetete 31TmE (] change [J Addition
£ 52 NAME

{ETADDRESS 33 STREETADDRESS

Sr2P 34CTYSTIP

: { JoeLere 41TITLE [ change [ Addttion
e 42 NAME

{ET ADDRESS 43 STREET ADDRESS

TP 44 CITY-ST-ZIP

: { I DELETE 51TIME [] change [ additon
E 52 NAME

ET ADDRESS 5.3 STREET ADDRESS

StHP 5.4 CITV.ST-2ZIP
= D DELETE J81TmEe [ Change D Addition
€ 6.2 NAME

ETADDRESS| N £.3 STREET ADDRESS

grap U DA B4 CITY-ST-2ZP -

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. I further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am

an officer or director of the corporation
it Black 12 or Block 13 if changed,

IGNATURE:

the receiver or trustee empowaered to execute this report as required by Chapter 607,
n an attachment with an address,

CARTURE REQUIRED

lorida Statutes; and that my name

8 21194

appears

Sgp 10,1999 8:00 am
ecretary of State

09-10-1999 90002 033 ****50.00
09-10-1999 90002 034 ***500.00

CR2E034 (5/99)



