2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P99000008328 ecretary of State

1. Enlity Name 04-07-2003 91036 026 ***150.00
DE LA CRUZ COMPANIES, INC.

Principal Place of Business Mailing Address
25 SE 2 AVE STE 900 25 SE 2 AVE STE 900
MIAM FL 33131 MIAMI FL 3313
2201 MW FZ AVE B2ol NwW - AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
Miami  FL Miaml  EL NOT APPLICABLE s
ip Country Zi Country o . 8.75 Additional
3L U “A -39-3! 22 Us FAN, 5. Certificate of Status Desired O gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L = e m - e Name
MURA' WALD DIONDO & MORENO PA Streel Address (P.C. Box Number is Mot Acceptable)
25 SE 2 AVE STE 900
MIAMI FL 33131
! ) : ' City FL Zip Code

8. The above named entity submits Fhis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgépons of registered agem"' :

S‘.GN"‘ATURE" :
's;gnalure Typed or pnmed-nuﬁb of regisiared agent and titlg if applicable. (NOQTE: Registered Agent signature required when reinstating) DATE
FILE- NOWII! FEE IS $150.00 . - )
' 9. Election Campaign Financing $5_00 May Ba
- After May.1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chei:k Payable to Florlda Department of State
TRE . .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D S O Delete e [Jchange [ Addition
NAME DE LA CRUZ, CAHLOS M SR NAME
sTreeT aooress | 25 SE 2 AVE STE 900 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33131 CITY-57-2PP _
TILE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delets TITE [ Changs [ Addition
NAME NAME
STREET ADDRESS | —— : R - - — -} sTREET ADDRESS _|.. S
CITY-$T1-2P CITY-ST-2IP
TIMLE [ velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
e [] Delete TME 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TTLE 1 petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP o -~ CITY-3T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repoart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 1f
changed, or on an attachment with an addn | other like empowered.

CARLDS M. PE LA (RUE SR

SIGNATURE: 2 59/ / @U RED  itfreos {26) 599233 T

SIGMM’% AND TYPED (/R PRINTED NAME y 'SIGNING OFFICER QR DIRECTOR Date Daylime Phone #

uLOLOOU

nvy

CR2E034 (10/02)



