+

: | | FILED
2003 FOR PROFIT CORPORATION Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
DOCUMENT #  P99000087165 Secrefary of State

1. Entity Name

SUITE TWO INVESTMENTS, INC.

Principal Place of Busingss Mailing Address
1177 SE. 3RD AVENUE 1177 SE. 3RD AVENUE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
2. Principal Place of Business 3. Mailing Address H“U“l NI ‘I“I m” Ilm “m“m |It|”|ml““ “‘\““‘““““\
Suite, Apt. #, etc Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65'0959241 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?i'gesq&gﬂuona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T W - Name - ‘ .
WACHS JEFFREY § ESQ. Street Address (P.O. Box Number is Not Acceplable)
1177 S.E. 3RD AVENUE
FORT LAUDERDALE FL 33316
) City FL TZw‘p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registerad agent.

SIGNATURE
Signature, typad or priniad narme of registerad agent and title If appficable {NOTE: Registered Agent signature reguired when reinstating) DATE
- 11 H
AﬂF“;: N10V2v0-(-113 l;EE I.S" 11 5gégg 00 . 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be . Trust Fund Contrinution. [0 Added to Fees
Make Check Payable to Florida Department of State ]
10. OFFICERS ANMD DIRECTORS l—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE o PSTD. O Delete TITLE [ Change [ Acdition
NAME PEREZ, ODETTE NAME
saeei a00ress:| 1177 S.E. 3RD AVENUE STAEET ADDRESS
omv:st7¢ . | FORT LAUDERDALE FL 33316 Cirv-S7-21
TITLE ' 1 Delete TIE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
T [ o . 1D.E'ile.te g [ change  [] Addition
NAME ' NAME : - e R e . ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TLE (1 Dalate THTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TME [ Delete TILE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

T e,

12. | hereby certity thaf the informati pliedﬁt—r:This filin doe%t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supilemental report is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
of the zorporalion or the regBiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or an an attachyhent with an agidress, with all other like empowered.

/4
SIGNATURE: JUIRED JA} A3 D3

SIGNATURE AND TYPED OR PRINTED ME OF lGﬂING QFFICER OR DIRECTOR Date Daytime Phone #

%

CR2E034 (10/02)



