2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 497111 Mar 16, 2000 8:00 am
N Secretary of State
A. SUAREZ Y CIA, INC.
03-16-2000 90088 043 ***150.00
Principal Place of Business Mailing Address
4807 N. GLARK - 4807 N CLARK
TAMPA FL 33614 TAMPA FL 336146503
Us us
r R v IR TN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 3. FEI Number Applied For
59-1649473 Not Applicabla
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SUAREZ' ANTHONY J ) Streel Address (PO, Box Mumber is Not Acceptable)
4807 N. CLARK
TAMPA FL 33614
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 ragistered agent and title f applicabla {NOTE: Registered Agenl signature requirad when renstating) DATE
B T ol e | O e aesemop | 10 Eector CamosknFiancing $5.00 way
ha) ’ ) Trust Fund Contribution [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }
TILE P 7 petete TRLE [O change [ Agdition | -
NAME SUAREZ, ANTHONY J HAME .
STREET ADDRESS | 13300 MEADOWWOOD CT STREET ADDRESS 2
CITY-5T-2P TAMPA FL CITY-ST-2IP ’
e v [ Delete e O Change [ Additien |
NAME SUAREZ, JOANN NAME
streeT Aooress | 4807 N. CLARK AVE STREET ADDRESS
CITY-ST-7P TAMPA FL CITY-ST-2IP
TITLE T 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 Defete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE - [ pelete TITLE [Qchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supolied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to ex#bute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yidr an agdress, with all otheffike empowesred.

SIGNATURE; 4 ﬂa ANTM "’.fu‘u.‘:,) 3/@/&0 J;Ff/:;,.yv

= W INTED NAME OF BIGNING QFFICER O DIRECTOR f L Date Daytime Phone #
F —“—6"

GRATURE AND TYPEQ

+
L4




