2000 UNIFORM BUSINESS REPCRT {(UBR)

DOCUMENT # P9900004053

1. Entity Name

-

CRUZ & CRUZ ENTERPRISE, INC.

Principal Place of Business

Z2I7 BRENNAN CIR. APT. 207

rAMPA FL 336156135

Mailing Address

8337 BRENNAN CIR.. APT. 207

TAMPA FL 336156135

2. Principal Place of Business

3. Mailirgg Address

'S.uile. Apl. #, etc.

L

FILED
May 20, 2000 8:00 am

Secretary of State

05-20-2000 90011 028 ***158.75

i

|

Ml

AT

{See criteria on back)

Maks Check Payable to Department of State

Suite, Apt. #, etc. . DO NOTWRITE IN THIS SPACE
b
City & State City & Stats 4. FEI Number | Applied For
GG~ A5 207 - Not Appicable
. Ld : g
le Country ap Country 5. Certificate 0(Status Desired $8'75 Addlllonal
Fes Required
""e. Mame and Address of Current Reglstered Agent 7. Name and Address of New Redistered Agent
. E e e Name s . -
e (__CRU;EDDIE o e - _ _| Stroe Address (RO. Box Number is Not Acceptable) | _
T T gad7 BRENNAN CIR,APT 207 T - T - T
TAMPA FL-33615-6135
City ’ FL Zip Code
8. The above named antity submils this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida.
SIGNATURE
, [yped or printod nama of regisised agon and bie if Spphcabia. {NOTE: Ragisiared AQnl Signatufe reuinst when resiating) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10 Enec:i:on Camgaign Firancin
Tax filing requirement and elects 1o do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;ntvigbution . 9 fgg?ohgg:e

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,

TITLE PD . [ Delete TITLE Clchange D Aadition
HAVE CRUZ, EDDIE NAME

STREET ADORESS. |- 8837 BRENNAN CIR., APT. 207 STREET ADORESS .

o-si-22 | TAMPA FL 336156135 eiy-51-zp )

e ST - 3 elete e Sec pegP-2. D cnange ] diton
e CRUZ, ANGELINA : NANE CRUT, J‘Ayfr

stoeer aooress | 8837 BRENNAN CIR., APT. 207 swcrowess | Beg7 | deewnimn’ (2. A 207

or-sizr | TAMPA FL 336156135 civ-st-2p " 2361\

TILE Vo 1 Detete T \ O] Changs ] Addition
NAME CRUZ, JCHN NAME :

staeer aooress | 8837 BRENNAN CIR., APT. 207 STREET ADDRESS : '
omv-stzp | TAMPA Fi 336156135 ciny-$-2P . - o
TnE [ Delete - Tme f' eayarle O Change 3} Addilian
= | Beree

STREET ADDAESS STREETADDRESS | /22 3 T2 giouLs .

ci-si-z RSN Brad Y. . /7). I . 33525

e [ Delete me v [Jchange (3 Aadition
NAME - MAME

STREET ADORESS SYHFH ADDRESS .

CITY-S1-2IP CITY-ST-2IP |

Tme O elese TE 7 [l Change [ Acdition
NAME NAME

STREET ADDRESS STREET ARDRESS

CIT¥Y-5T-2P CIFY-ST-2IP

changed, or on an

ith all other like empowered.

13. | hereby certify Ihat tha information supptied with this filing does not qualify tor the exemption stated in Section 119.07(3){i), Florida S:atutes. I further ¢erlify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect ag if made under oath; that } am an officer or direclor
ol the corporation of the receiver o ffustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

attach d
SIGNATURE:&‘;’/{

muﬁyﬂmﬂpm OR PRINTED NAME OF SIGNING OFFICER CR
o

CR2E034 (9/99)




