FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000103292 ecretary of State
1. Entity Name 04-23-2003 920201 029 ***150.00
AMAURY CRUZ, P.A.
Principal Place of Business Mailing Address
3001 S.W. THIRD AVENUE V00t W-THIRD-AVENUE
MIAMI FL 33129 MAMFE334d0
(686 wegl™ Ave- ¥ 65X
Miduwa: Dea L 33

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

65—0882653 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 A_ddit‘lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - e Name - - -~ - - -
CRUZ' URY Street Add (P.O. Box Number is Nt;t Accentable)
reg ress (P.O. ri
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. | am familiar with, and accept
the cbligations of regislered agent.

SIGNATURE
, Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOWI! FEE 1S $150.00
9. Election Campaign Financin
Atter May 1,2003 Fee will be $550.00 oo oo ooy 35:00 ey 5o
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D - [ Delete TIMLE [ Change  [C] Addition
NAME CRUZ, AMAURY ESQ NAME
sreer aooess | 3001 S.W. THIRD AVENUE SRETANSS | /6 S Gesl Gre . grgoa
CITY-ST-2P MIAMI FL' 33129 : CIFY-ST-21P :
ecant Beaecd, - 33)RS
HILE O pelete TIMLE ] Change  [] Addition
NAME -, : NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE e [ Delete TME ~ . . L . [Jchange [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
TITLE 7 petete TMLE [ change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P GITY-$T-21P
TMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-ST-21
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2P

12. | hereby certify that the information suppligd with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementglfegort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or tndsted empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

ress, with all other like empowered.

SIGNATURE: SIYALUES RALINREA #/éﬁ‘i 200 -282-6213

srﬁWmuwpen OR PRINTEDMAME OF SIGNING OFFICEY OR DIRECTOR Data Daylime Phone #

AV cviLal

CR2E034 (10/02)



