2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000103292 Jan 19, 2000 8:00 am

1. Entity Name

AMAURY CRUZ, P.A. Secretary of State

01-19-2000 90321 016 ***150.00

Principal Place of Business Mailing Address
3001 SW. THIRD AVENUE 300t S.W. THIRD AVENUE
MIAM! FL 33129 MIAMI FL 33129-2765
Suite, Apt. #, etc, Suite, Apt. #, ete.’ 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0882553 Applied For
Not Applicable

7 t i i
® Country Zp ' Country 5. Certiticate of Status Desired O $8'75 "?dd““’“a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R .- - . Name. - L= . L. -
CRUZ, AMAURY Street Address (P.C. Box Number is Not Acceptable)
3001 S.W. THIRD AVENUE
MIAMI FL 33129
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
Signaltura, typad or pnnted name cf registered agent and utie if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
e oo ™™ | oty MAY 1,2000 Foo wil bo $65000 | > ENclen Campagnirarcig - 85,00 wy s
g re ' . Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D £ Delete TIMLE OJchange [ Addition
NAME CRUZ, AMAURY ESQ HAME
streeT A0DRESS | 3001 S.W. THIRD AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-21P
TITLE [ Delete TITLE [ cChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2P
TITLE Cloelets_  § TE | _ e e - [ Change [ Addition
NAME o - T wame | 0 T T T
STREET ADGRESS STREET ADDRESS
CITY-S1-2IF CITy-ST-2IP
TTLE 7 Delete TIE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P
TITLE 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information suppffedyvith this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report o supplemen#l repolt is frue and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an cfficer or director
of the corporation ar the recelver orffustee ethpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytima Phona #

changed, or on an attachment witl an addregs, with all other like empowered. )
SIGNATURE: __ S [GMOMHIIRE: - /,/)'0_/10&0 50J—?~5f—mj

CR2E034 (9/99)



