2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # P98000065390 -+ Mar 06, 2000 8:00 am
. Entity Name S
ecretary of State
CRUZ BROTHERS, CORP.
03-06-2000 90012 026 ***150.00
Principal Place of Business Méilirné] A;aré;s
2o NWO99TH CT PO BOX 900411
"~ FL 33189 HOMESTEAD FL 33030-0411
Tsuite Apt #,etc.. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number . 'Applied For
65-0852665 Not Applicable
ap Country Zip : Gountry 5. Certficate of Stalus Desired ~ []  $8-75 Additional
o . U - ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHUZ, ALFREDC Street Address (P.O. Box Number is Not Acceptable)
21211 SW 99TH CT
MIAMI FL 33189
Cit - Zip Cod
ity 1 FL | ip Code

8. The above named entity submits this siatement for the purpase of changing its registered office or registerad agent, or both, in the State: of Fiarida.

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) N N ‘ m .
9. Ihnsfl(!:_orporatn.)n is ei:glbl;: lcl)ei?élif)ydltj;gtangrble At FI;ENN?W... FEE I&‘f ?;:0.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and & : er » 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. T TTTT T OFFICERS AND DIRECTORS | RF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete I [J Chenge [ Addition | &

NAME CRUZ, ALFREDO NAME <

STREET ADDRESS | 4320 N.W. 14 ST. STREET ADDRESS 8

GTY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2IP uw
S

TITLE DVs [ Delete TITLE - Ochange  [] Addition | O

HAME CRUZ, JODY L NAME

STREET ADDRESS | 1320-N.W. 14 ST. STREET ADDRESS -

CITY-ST-2IP HOMESTEAD FL 33030 GITY-§1-2P

me” T T T e " O Delete mE © ] [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITE [ pelete e [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

TITLE 7 Delete TILE [ Change [ Addition

NAME NAME . -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE O pelete TITLE [ Change 7 Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert js true and accurate and that my signature shall have the same legal effect as if made uncier cath; that | am an officer or director
of the corparation or the receiver or trustee srfipowered to execute this report a5 required by Chapter 607, Florfda Statutes; and that my name appears in Block 11 or Biock 12if

changed, or on an attachmergwith of) addgess, withrayther like empowered.

SIGNATURE:

%G EZOUIRFL 2--00

P ANDTEPE G v \1135__. AME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




