2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SUAREZ SHIPPING SERVICES INC

294984

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90145 016 ***150.00

AY 99590

Principal Place of Business

| 5413 NW. 72ND AVENUE .
\ELO_.%BQ_X_SM (MIAMI. FL 331?2)

MIAMI FL 33166 =

Mailing Address

PO BOX 667627

MIAMI FL 33188 -0

2. Principal Place of Business

S413 NW 72" Avenve

A AR

3. Mailing Address

P.0. Box GGTL27T

Suite,‘Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
MiAM1, FLORIDA MIAHI, fLOoRIDA 58-1101073 Not Applicable
ZB 3 ; LG Couatr;a Baz}pac' q* 03 Gountry 5. Certificate of Status Desired a gi'ggqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ’JUUO Street Address (P.O. Box Number is Not Acceplable)
7819 W. 18TH LANE
HIALEAH FL 33014

City Zip Code

FL

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.

SIGNATURE

Signature, typed or printed nama of registered agent and Iitle if applicable.

(NOTE: Registerad Agent signature reguiredl when reinstating) DATE

9. This corporation is eligible to satsfy its Intangible
Tax filing reguirement and &lects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O oelete TITLE [IChange [ Addition §
NAME SUAREZ.JULIO NAME &
sTreeT a00RESS | 7819 W. 18TH LANE STREET ADDRESS g
CITY-ST-21P HIALEAH FL CITY-§T-2IP §
TITLE S [ Delete TiTLE O change {1 Addition | G
NAME SUAREZELDA NeME

STREET ACDRESS | 7819 W, 18TH LANE STREET ADDRESS

CITY-$T-2IP HIALEAH FL CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§T-21P - CITY-$T-2IP ©o- - S -

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-5T-2IP

TMLE [ oelete TILE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-8T-2IP

HILE O Delste TITLE [ Change [ Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

13. | hereby certify that the information A
indicated on this report or supple
of the corporation or the i
changed, or on an atd

SIGNATURE:

-+

pplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and accufate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
rustee empowered to exe

te: this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& empowered.
otj1ej2002 (305) 7834523

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE!

S oo EDTwe Susnez
Daytime Phone #

OR PIRECTOR Data




