. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

ngNgmyENT# 636252 MSar 1(1, 200(} gtO(t) am
ecretary of State

SUAREZ'S TIL .
E INC 03-16-2000 90089 025 ***150.00
Principal Place of Business Mailing Addrass
3971 NW 65T 3971 NW. 6 STREET
MIAMI FL 33126 #107 SOE
us MIAMI FL 33126-5611

us

55 B recer S5 it eeer .| M

[GITETR WO

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

ityp& Stat i Siat 4. FEI Number Applied For
B es . |fAPles , A2 | 509895 hompeae)

_?4 / /‘ 7 C _@?/} E ﬁ- le%l / 7 Unﬂhy‘/, 7 ée; 5. Certificate of Status Desired O ?{g'ggq,ﬁggﬁ""a‘

6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Narme
VAN Sz,
SUAREZ, TANIA Street Address (P.O. Box Number is Not Acceptable)

3971 NW 6 STREET _
MIAMI FL 33126 T4/ 1t Th S7ecer S,

SUARLES FL 25, 7
i Id

8. The above naﬁwed'éqtity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

shor

SIGNATURE 1—7/£LM [l B

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the informating .
indicatéd on this report or supplemental 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 iz .
of the carporation or the receiver of trustes empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blo —
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SNy

gt A- Syn pee \}'f’i/ /3 [2r0e a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orﬁd{n‘én DIRECTOR /Date Daytime Phone # I

Swgn’n’alura, 1typad or printed name of regisiered agent and Hitie i applicf‘ {NOTE' Ragistered Agent signalure required when reinstating) DATE
L4 T
8 ‘;hisfiorpoeratwgn i ef:g'bf t? 5?1lffy£sslnlangibfe Af FILE NOW!!! ';__EE lS_"$;e50‘0° 10. Election Campaign Financing $5.00 may Be
ax rrng r. quirermant and Giects to o- er MAY 1, 2000 Fee wi $550.00 Trust Fund Contribution. i} Added to Fees
{See criteria on back) @ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 pelete TITLE [} change ] Addition :
N SUAREZ, JUAN A NAME -
STREET ADDRESS 39?1 Nw 8 STREET STREET ADDRESS :
CITY-8T-2IP MIAM' FL 00000 CITY-ST-ZIP
T D Doeete e [] Change [ Addition | ¢
NavE SUAREZ, MARIA NAME
STRECT ADDRESS | 3971 N.W. 6 STREET STREET ADDRESS
CITY-$7-ZIP | FL (0000 CITY-ST-2IP
TME SD %elete TITLE [ change [ Addition
N SAUREZ, TANIA | NAVE
STREET ADDRESS | 3979 N.W. 6 STREET STREET ADDRESS
CITY-57-2IF M.{&M’ FL 00030 CiTY-ST-2IP
TITLE [ pelete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-8T-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e B
CITY-ST-2P R O ST B e
e —— [ Detele TILE (] Change [T Addition
NAME NAME : "
STREET ADDRESS STREET ADDRESS
CY-§1-7iP CTY-ST-2P



