2003 FOR PROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

HUFSEY- NICOLAIDES-GARCIA-SUAREZ ASSOCIATES, INC

UNIFORM BUSINESS REPORT (UBR)

291815

Secretary of State

01-13-2003 90076 022 ***158.75

Principal Place of Business

10250 SW. 56TH STREET
SUITE B-201
MIAMI FL 33165-7064

Mailing Address
10250 S.W. 56TH STREET

SUITE B-201
MIAMI FL 33165-7064

ORISR

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—1 10%91 / Not Applicable
2 Country Zip Country 5. Cartificate of Status Desired ?8'75 Additional
_ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regibtered Agent
Name

GARC |A' CARLOS Streat Address (P.O. Box Number is Not Acceptable}
11965 S.W, 100TH TERRACE
MIAMI FL'33186

s City FL Zip Code

el changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

/&[>

(NOTE: Registerad Agent signature required when reinstating}

Tome T

“FILE NOW!! FEE IS $150.00
i After May 1, 2003 Fee will be $550.00
' Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby cerlify that the inforrmati
indicated on this report or

changed, or on an attachijpent

sOpplerng

10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TMLE STD ) Detote TITLE [JChange [ Addition g

NAME GARCIA, CARLOS NAME s

srreer aporess | 11965 SW 100TH TERR STREET ADDRESS 3

cre-st-ze | MIAMI FL CITY-ST-2IF =]
[aY]

TTLE PD [ Daiete TILE [ Ghange  [] Addition 5

NAME SUAREZ, ENRIQUE J NAME

sTREET ADDRESS | 1003 SANTIAGO ST STREET ADDRESS

crv-s-2p | CORAL GABLES FL CITY-ST-2IP

TITLE V o o ] Delete TITLE [0 change  [_] Addition

HAME ORRIOLS, ALBERTO NAME

STREET ADDRESS | 14601 S.W. 94TH CT STREET ADDRESS

crv-stze | MIAMI FL 33176 GITY-ST-2ZP

TILE O pelete TITLE [J.Change [} Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-ST-21F

TMLE [ Dzlete TILE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$T-7IP

TILE [ pelete TILE ] Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /"’”\ CITY-5T-2P

does hot qualify for the exemnption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
B od that my signature shall have the same legal effect as if made under oath; that | am an officer or director

y Ch

apter 607, Florica Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

of the corporaticn or the rceive

=

por ; gquired b
zB)

\[B]g3 208 2704993y

FNPED NAME/DF SIGNING OFFICER OR DIRECTOR

N Lale Daylime Phone &




