2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 294984 Mar 02, 2000 8:00 am

SUAREZ SHIPPING SERVICES INC Secretary of State

03-02-2000 90033 012 ***150.00

Principal Place of Businass Mailing Adrdré‘rsrsw ” )

5413 NW. 72ND AVENLE 5413 NW. 72ND AVENUE

P.0. BOX 523400 {MIAMI. FL 33152) P.0. BOX 523400 (MIAM, FL 33t52)

MIAMI FL, 33168 MIAMI FL 331664223 L:U U 2 9 u 3

NI

il

2. Principal Place of Business 77T 8. Mailing Address Hll"”ll'l m I

PO Box (LTL2T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o ' City & State T "4, FE Number Applied For
MiAH L, FLemidAa 531101073 Not Applicable
Zip Country Zip Country ) . 7 ) $8_75 Additional
3369403 U.s.A. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I, . Name  _ L
SUAREZ'JUUO Street Address (P.O. Box Number is Not Acceptable)
7819 W. 18TH LANE
HIALEAH FL 33014
City FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnntad name of registered agent and ttle it applicable {NOTE: Registered Agent signature raquired when rewmstating} DATE -
9. This corporation is eligible 1o satisfy is Imangible FILE NOW!!! FEE IS $150.00 . N ‘
o ) 10. Election C F
Tax filing requirement and elecis te do so. After MAY 1, 2000 Fee will be $550.00 1E’rust Funda(r:n;:jlr?bnuvgw:ncmg ] fg,ﬁqohgﬂe’éfe
{See criteria on back) | Make Check Payable 1o Depariment of State '
1. OFFICERS AND DIRECTORS I = ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete | Jchange [ Additicn
NAME SUAREZ,JULIO NAME ;
steeT acREss | 7819 W. 18TH LANE STREET ADORESS
CITY-5T-2P HIALEAH FL . CIFY-57-21P
e [ C pelste TITLE [Ichange [ Acdition
NAME SUAREZELDA NAME
STREET ADCRESS | 7819 W, 18TH LANE STREET ADGRESS
CITY-S1-7IP HIALEAH FL CITY-$1-2P
TITLE P \ (7 Delete TITLE [Jchange [ Addition
NAME . - - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE [ petete e [ change [ Addition
NAME NAME LT T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE (1 Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

13. 1 hereby certity that the informatig

indicated on this repogrorsagpldhental report is true ang accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or tile receivi.br trustee empowered # execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if
changed, or on an attaghment an addresswi her like empowered.
Fle - el L - - . NS Bt BY
[ T ; . PR -
SIGNATURE: S NP Wi ey o PN AJWM.QM 01/2//90 S FF3-1f523

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING rFFiCEFI OR DIRECTOR v Bate Daytme Phane #

y supplied with this filing does not qualify tor tha exemplion stated in Section 118.07(3)(3), Florida Statutes 1 1uf{ﬁer certify that the information

CR2E034 (9/99)



