. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 490972 -y Apr 28, 2001

-

8:00 am

1. Entity Name ecretary Of State

Principal Place of Business Mailing Address
P.O. BOX 140193 P.0. BOX 140193 o
ORAL GABLES FL 33114 ORAL GABLES FL 33114 K
Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59‘1669080 Applied For
. . Nt Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o B 77 7. Name and Address of New Registered-Agent — ~° -~
Name
SUAREZ, RODOLFO A. .
) Street Address (P.O. Box Number is Not Acceptabie)
2001 SEGOVIA STREET .
CORAL GABLES FL 33134
City - FL Zip 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
i ion is eligi isfy i i Wity 150. . I .

8. Thlsffl:prporatlc?n is elagvbl{tja 1cl> satlsfy(;ts Intangible At Flhi:l? it FFEE is;“$b 5050:0 o 10. Election Campaign Financing $5.00 May Bo
Taxfi g rgqunrement and elects 10 ¢o so. er ! ee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PT ] Defete TMLE [ Change  [J Addition
NAME SUAREZ, RODOLFO A NAME
STREET ADDRESS | 2001 SEGOVIA STREET STREET ADDRESS
omv-sT-2F | CORAL GABLES FL CIrY-S1-7P
TILE Vs 7 Delete TILE ) Change [ Aadition
NAME SUAREZ, ALMA C. HAME
STREET ADDRESS | 2001 SEGOVIA STREET STREET ADDRESS
om-s1-2F | CORAL GABLES FL CIFY-T-21P
1me - N T T T T pelte T me - T ] Crange™ [ Additiori |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Detete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

13. | hereby certify that the nformation supplied with this filing does
indicated on this report or supplemental report is true an fate and that my sig

of the carporation or the receiver or trustee empy awere execute this report as requled by Chapter 607, Florida Statutes; and that my name appears in
changed, or on an attachmsnwbzadir;f;ﬁ othep4ie empowered.
SIGNATURE: /

xemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ture shall have the sama legal effect as if made under oath; that | am an officer or director

Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRI IGNING OFFICER OR DIRECTOR

Aﬂv%l«-@/}w? 44‘5/% (50&7 Y6r-3370

Dala i Daytima Phone #

CR2E034 (10/00)



