2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Y FILED
, Po9000010239 | .
e SERVIC | Apr 22,2000 8:00 am
RMCRU VE E, INC.
o TR AR T ecretary of State
04-22-2000 90067 041 ***150.00
Principal Place of Business Maiting Address
3480 NORTH WEST 7th STREET.
SUITE 1
MIAM FLORIDA 12
IAMI, RI 33125 CBGGS(}?S
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. A DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0890483 Not Applicable
zip Couniry 4ip Cauntry 5. Gertificate of Status Desired [ fi --R’esq Addiienal
- - 6. Name and Address of Current Registered Agent. .  _ . 7. Name and Address of New Registered Agent
Name B T T -
ROBERTO CRUZ
’ 3480 NORTH WEST 7th STREET , STE 1 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FLORIDA 33125 -
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.

s

SIGNATURE s
Signature, typeg or prnlgd name of registered agenl and tile I applicable (MOTE' Regrsiered Agen| signalure required when reinstating) DATE 4w~

9. This corporation is eligible 1o satisfy its Intangible . : ; ,

Tax filing requirememind elects toydo s0. ¢ 10. Eiection Campaign Ernancung $5‘00 May Be

= Trust Fund Contribution. O  Added to Fees

{See criteria on back) o O™ - -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P/E/D e OJ Detete e O change [ Addition
NAME ROEBERTO CRUZ. NAME ‘
SEETADDRESS | 3480 NORTH WEST 7th ST.STEI1 | swerwookss
CITY-ST-2IP MIAMI FLORIDA 33125 CHTY-ST-ZIP
THLE 3/D . [ Detete TITLE [0 Change [ Addition
HAME MARISOL PEREZ AL
SURCTAORSS 3480 NORTH WEST 7th ST.STE 1 | oo
GiTY-51-2iP GITy-8T-Zif

MIAMI, FLORIDA 33125 _
HTLE- o C i AL [ Delete TITLE [ Change [ Addition
T e o | e e T et e e g e e i S, e —_- T A e e e —— [

NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-57-2IP
TIMLE O pelete e ‘ [J Ghange [ Additien
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CY-ST-21P
TITLE ' [ Delete ThLE [ Change [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE [ Detete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P -§ CTy-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further gertify thal the information
indicated on this report or s ental 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 corporation or the recdjver oiNustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery with afaddress, with all other like empowered.

. |

SIGNATURE: < s ,
SIGNATURE AND TY| RINTED ﬂAWF SIGNING OFFICER OR DIRECTOR Date Dayime Phane ¥

CROENTA (NN



