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— 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90124 042 ***150.00

DOCUMENT #

1. Entity Name

212679

C.G. SUAREZ DISTRIBUTING COMPANY, INC.

VYUY IUJIYT

Principal Piace of Business
10120 EUZABETH PLACE
PO BOX 1134

TAMPA FL 33801

Mailing Address

10120 ELIZABETH PLACE
PO BOX 1134

TAMPA FLL 33601

2, Principal Place of Businass

3. Mailng Address

ATy

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES |

Appliad For

City & State Cily & State 4. FEI Number
590844182 Not Applicable
zp Country ap Country 5. Certificate of Status Dasired n . 58'75 Mdhional
.- BT R g ) R S ) T s ST S iR Fee.Raquired -- - —
= 8.-Neme and Address of. Current Registered Agent.- . __o-o — o] - oo e o~ <7 Nama ond Addrezc of Now Roglsierod Agant e et e
' ' Name ’ . :
DEA ' CW.JR Street Address (P.O. Box Number is Not Acceptable)
10120 ELIZABETH PLACE .
TAMPA FL 33819
i City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its ragistered ofiice or registered agent, or bath, in the State of Fiorida. | am lamiliar with, and accept
the obligations of gegi agent, | . .
.- e, -_
SIGNATURE _4"'75 et eel) ‘ | -0z
r-.typ:clw«smdmomrw #0wn and fde il appcable. (NOTE:! Ragitterad Agent s/onatws requied when reinetating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee wiil bo $550.00 Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of Stats
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE (#] O Delete TILE ‘ [JcChange [T Addition | &
NAME DEAN, C.W. SR HAME ' 2
stheer Aporiss |5 BAHAMA CIRCLE STREET ADDRESS ' 3
CITY-ST- 219 TAMPA FL 33508 CITY-ST-2P g
e PVPD O pelete me D Came [ Aggition g
NAME DEAN,CW JR. NAME
STREET ADDRESS | 79 BAHAMA CIR. STREET ADDRESS
omy-sT-zr - ITAMPA FL 33606 CITY-ST-2P
_|-vee —8TD e e Dt R - - o NITT L e [ change— o] Addition |~ —
NAME DEAN, CW. I NAME
STREET ADDRESS 12298 SHADE HILL CT. STREET ADDRESS
ev-st-2¢  |TAMPA FL 33612 ar-s1-2e
e O petete TILE [ change [ Aduition
NAME NAME
STAEE? ADDRESS STREEY ADDRESS .
Cmy-s1. 29 CITY-ST.2P i . ]
e O peiete TIE Olchafge [ additon |
NAME NAME . ’
STREET ADDAESS STREET ADDRESS |
CITY-S1-219 CITY-ST-29 |
e O Detete TME {1 Change - ] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS E
CITY-57-2p CITY-ST-2PP LR
12, | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officeror director
of the corparation of the receiver or trustes empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bipck 10 or Block 11 If
changed, of on an attachment yyith aq address, with all other like empowered, -y
A T D B S fived 1 ;
SIGNATURE: L URE FEQUIRED Ln-o03 fBEeS 3739
HD TYPED OA FRINTED NAME OF BYGNING GFFICER OR DIRECTOR Data

Oaytirmn Phona # [




