200 2,
20040 UNIFORM BUSE!}"‘.SS REPORT (UBR)

1. Entity Name .
JOSEPH B. SUAREZ, INC.
Principal Place of Business Mailing Address -
%0 NW. 110TH AVENUE 960 NW. 110TH AVENUE 02 AR 35 o 47
CORAL SPARINGS FL 33071 GORAL SPRINGS FL 33071 e
. SEGREEARY COF STATE
. A T T R A T e
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number 650903870 Applied For
| ) Not Applicable
Z' i I
P Country Zip Country §. Certificate of Status Desired ] $8.75 ﬁfddmonal
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
: ' -7 - b ‘Name i : -
Sé";ﬁ% ":?US_FHP :\:‘ENUE Streel Address (P.0. Box Number is Not Acceptahle)
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submils this staterment for the purposs of changing its registered office or registered agent, or both, in the State of Florlda,

SI!NATUHE .
; - Signahure, typed or priniied name of registerad agsmt and tite il epplicable. (NOTE: Regisletad Agem signature requirer] when reiistating) DATE
-82.This corporation is eligible to satisty its Intangible . ’ . .
Tax filing fequirementgand elects ltr:'ydo s0. ¢ s 'E:ﬁzzllizgagc?lilr?;uz:: e O f«?i-giotohgae);ss °
(See criteria on back) | .
11. QFFICERS AND DIRECTQRS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Detete TImE Ol Change  [J Addition
NAME SUAREZ, JOSEPH B : NAJE SO0 55g S ——6
TReET AD0RESS | 96O N.W., 110TH AVENUE STREET ADDRESS -5/ 16/02--01036~-017
cmv-s-2° | CORAL SPRINGS FL 33071 cimv-1-2° Mk | S0, 00 w150, 00
TME O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e - B . . Oelgts -~- -_Tm_f N . - . [ change [ Addition -
NAME .- NAME :
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-SF-2IP
TME " O Deete THLE [Jchange L Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CY-ST-2IP CITY-ST-7IP
TIME [ pelete TILE 2 Change ] Addition
NAME NAME
STREEF ADDRESS [~ STREET ADORESS
CHTY-5E-2IP Heoo CITY-§T-2IF
ME a .. . : 7 pelete TME ci . [ change [ Addilion
NAME R . NAME ] —
STREET ADDRESS |2 : _ STREET ADDRESS * \ ?g
CITY-57-21P ‘ CITY-5T-ZIP

13. | hereby certity that the information supplied with this fiting does not qualily for tha exemption stated in Seclion 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true angraccurate and that my signalure shall have the same legal effect a%'if made under oath; that | am an officer or directar
of the corporation or the re owersgAo executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attach wi other like empowered.

SIGNATURE:

&!'GNATUHE AND TYPED OR PRINTED NMME OF SIGNING OFFICER OR DIRECTOR ¥ oaf Davfinie Phone &




