2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 291815

1. Entity Name

HUFSEY- NICOLAIDES-GARCIA-SUAREZ ASSOCIATES, INC

Principal Place of Business

10250 S.W. 56TH STREET
SUITE B-201
MIAMI FL 331€5-7064

Mailing Address

10250 SW. 56TH STREET
SUITE B-201

MIAMI FL 33165-7064

2. Principal Flace of Buginass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 20041 017 ***158.75

TR AR

DO NQOT WRITE IN THIS SPACE

L

City & State City & State 4. FE! Number Applied For
59-1 1m1 Not Applicable
i i Counts
4ip Country Zp N Bkt 5. Cerlificate.of Status Desired $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent K 7. Name and Address of New Registered Agent
Nqn;ne
GARCIA, CARLOS Straet Address (P.O. Box Number is Not Acceptable)
11965 S.W. 100TH TERRACE .
MIAMI FL 33188
City FL Zip Code
8 The aboveﬁame?/'q ity st.lg% th@c@lem Murp 56 hanging its registered office or registered agent, or bath, in the State of Florida.
SIGNATUHE 3 o ) : - [ -
i Signature, typed or printed na nd titte it applicEble, (NOTE: Registerad Agenl signature required when rainstating) “Topate U
Q. Ihisf?grporaﬁic?n is engiblg tclz sat\tlstfy cijrs‘lmangible FILE NOW1!1 FEE IS $150.00 10. Election Campaign Financing $5.00 msy 8e
ax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See eriteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE $TD O Gslete TTLE [Ochange [ Adition
NAME GARCIA, CARLOS NAME
streeT aooress | 11965 SW 100TH TERR STREET AUDRESS
CITY-ST-2PP MIAMI FL CITY-ST-21P
TIMLE PD [ pelete TITLE [CCchange [ Addition
NAME SUAREZ, ENRIQUE J NAME
stReeT Anoess | 1003 SANTIAGO ST STREET ADDRESS
orv-st-zP | CORAL GABLES FL CITY-ST-ZP
TILE v [ Delete TILE [ change [ Adcition
A ORRIOLS, ALBERTO AN
streer aopress | 14501 S.W. 94TH CT STREET ADDRESS
GITY-ST-2IP MIAM! FL 33176 Cry-§1-2P
TILE [ pelete TILE [l change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P
TOLE [ pelate TILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-§T-2Ip . GITY-ST-Z2P .

2 ,Aot dua\lfy for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
.‘ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AY 2811920

CR2E034 (9/01)

\/[% /02

Daytima Phona #

SIGNATURE:

Date

SIGNATURE AND T\'PED oR WJE OF smmns OFFICER OR DIRECTOR




