2000 UNIFORM BUS!NESS REPORT .{UBR) 1/28/00-90128-029-$150.00-$150.00 f

' DOCUMENT # P99000008328 L
1. Entity Name ) . S “_ED
DE LA CRUZ COMPANIES, INC. .
Principal Place of Business Mailing Address a0y OF S*T{'%?'E -
- \ e 4
25 SE 2 AVE STE 900 25 SE 2 AVE STE 900 X arestt. Pl ATA
MIAMI FL 33131 MIAMI FL 331311600
Sulte, Apt. #, elc. Suite, Apt. &, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar Applied For
. Not Applicatle
Zip Country Zip Country - $8.75 additional
5. Certificate of Status Deslred a Fee Required
6. Name and Address of Current Registered Agent . 5 . 7. Name and Address of New Registered Agent. = --
’ ’ Name
MURAI WALD DIONDO & MORENO PA ’ | Street Adihess (PO, Box Number is Not Acsapiable)
25 SE 2 AVE STE 900 ,
MIAMI FL 33131 .
City o FL Zip Cods
8. The above named entily submits this statement for the purpbse of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE R
Signature, typad oF pNes name of regisierad agent and bite i appscadls, {NOTE: Registared Agan: sigreturd requiréd when reinalaing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 : - "
Tax filing requirement and efects 1o do so. After MAY 1, 2000 Fee wlill be $550.00 10. E:E:: lggncdaénue‘al:ig:us‘l;l‘a'nmng ] fd%e?:l?oﬁye'sa e
{See criteria on back) O Make Check Payable to Department of State
11. ’ QFFICERS AND DIREGCTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ~
TTLE b © 3 Oeiste TTLE [ Crange [ Adeition | =
NAME OE LA CRUZ, CARLOS M SR NAME =
staeeT aporess | 25 SE ¢ AVE STE 900 STREET ADDRESS :
CITY-ST-ZP MIAMI FL 33131 ' cry-51-2p -
(1}
TIE 3 Delets TIE Cichange [ Additien | <
MNAME NAME .
STREET ADDRESS STREET ADDRESS
ZITY-57-2P CITY-5T-2P '
TME_ N L T i 1, "R 1 TS - - .= <. = .= [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P : CITY-ST-2P
TE - - —— ] Deete- - ~~ § -RLE O changs T Addition
NANE ' HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ' CITY -51-2IF -
THLE (3 oelete me - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me ] Delere TE [Tchange [ Aodition
NAME . NAME : .
STREET ALDRESS STREET ADDRESS KE ,
CITY-ST-21P GiTY-Si-2F
13. | hereby certig that the information supplied with ihis titing does not qualify for the exemption statad in Saclion 119.07;{3}(1), Florida Statules. | further certify that the information
indficated on this repon or supplemental reporl is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the raceiver or trusles empowered to exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered. )
- €2 TIAA BT EES y .
SIGNATURE: . £ LA "SS5 CANS M. glela. Cooon S | f 14 [oo (305) 592- 2337
SIGHATURE ”p TYPED CR PAINTED W SIENING OFAICER OR DIRECTOR 4 ™) Daytime Phona ¥
I



