=~ 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CRUZ BROTHERS, CORP.

"DOCUMENT # P98000065390

A211 Nw 99TH CT
MIAMI FL 33189

Principal Place of Business

Mailing Address

PO BOX 900411
HOMESTEAD FL 33090

2. Principal Place of Business

2121 SW_S®th T

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90085 037 ***150.00

LOBUYb14

U A

DO NOT WRITE IN THIS SPACE

{See criteria on back)

Tax filing requirement and elects to do so.

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & S{ale i . A City & State 4. FEI Number 65.0852665 Applied For
MG G Lot o~ Not Applicable
Zip Country Zip Country - , $8.75 Additional
2 3 \ %C’l N\\ cmr\'\ _ Do\AQ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - MName S mmm T e s i e = . od-
CRUZ’ ALFREDQ Street Add (P.O. Box Number is Not A table)
ee ress (P.O. umber is cce, e
21211 SW 99TH CT : o erie e e
MIAMI FL 33189
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistsred agent and title if applicabls. {NQTE: Registared Agent signature raquired when reinstating} DATE
. . L . . . m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Feses

11. OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 1 Delete TITLE ] Change ] Addition
NAME CRUZ, ALFREDO NAME

sREcT ADDRESS | 1320 NW. 14 ST, STREET ADDRESS

CIY-S1-ZP HOMESTEAD FL 33030 CITY-ST-2iP

TILE DVS [ Dejete TITLE {J Change  [] Addition
HAME CRUZ, JCDY L NAME

STREET ADDRESS | 1320 N.W. 14 8T. STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33030 CITY-§T-2IP

TITLE [ nelete TIME [Jchange [ Addition
NAME - - - - NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE (] Delete TITLE [ Change [ Addition
HAME NAME

STREET ADCRESS STREET ADCRESS

GITY-§T-2P CITY-ST-2IP

LE [T Detete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

LE 3 Delere TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplements
of the corporation or the receivepd

/- 16 -0/

Date Daytime Phone #

CR2E034 (10/00)



