2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 497111 Apr 05, 2001 8:00 am
by ecretary of State

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and Lhat my signature shali have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered 0 executgsthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other likgf#mpowered. 44”7”0”7 J’ 6‘" AAEZ

SIGNATURE: »

ICEY OR DIRECTOR

Daytima Phona #

3

A SUAREZ Y CIA, INC. 04-05-2001 90033 033 ***150.00
Principal Place of Busingss Mailing Address
4807 N. CLARK 4807 N CLARK
TAMPA FL 33614 TAMPA FL 33614
us us
Suite, Apt. #, elc. ' Suite, Apt. #, etc.” DO NOT WRITE IN THIS SPACE
City & State S A YA & State 4. FEI Number 5G-1649473 Applied For
Not Applicable
2 Country ap Country 5. Certificate of Stalus Desired O $8'75 Addiﬁ“"a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, ANTHONY J. Street Address (P.C. Box Number is Net Acceptable)
4807 N. CLARK :
MPA FL 33614
TAMPA FL 336 SAamés
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signawre, typad or printed name of registered agent and title if applicable, (NCTE: Registared Agent signature required when reinstating) DATE
= L_Q.Ihisf_c}:_orporatiqn.is eligiblde‘xclz satis:fy (;ls Intangible .._|__ _ Aﬂ EILE,‘N?\;J;;!.'_EFEEJE;?; 50?:0_00 — 107 Becton CampAIGN Finansig———"=-$8.00 Wzy Bo—
Tax fi ”Tg rgqU|rement and elacts to do sa. er MAY 1, ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) 3 Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE fet TILE e T./ TS, [ Change Additon | &
P O Derete S 4 7T 5 Suand2 -7 A g
N SUAREZ, ANTHONY J NAVE ANTHop I S e Ay 2
STREET ADDRESS | 13300 MEADOWWOOD CT STREETADDRESS | £ 848 2m 4‘-2 7 3 3
CITY-5T-2IP CITY-57-2IP - A . 33L3 o
TAMPA FL FAmpA , P ad — &
TILE v [ Delete TITLE O Change [ Addition | &
RAME SUAREZ, JOANN NAME
STREET ADCRESS | 4807 N. CLARK AVE STREET ADDRESS
CITY-ST-ZiP TAMPA FL CITY-ST-2IP
e O Delet Tt Pr&s3, — W ctange [ Additon
NAME NAME AN THery Juﬁm 8
STAEET ADDRESS stResT ADOREss | 4L B/ 8 . Glan .
et
CITY-ST-2IP CITY-§T-21P //f'M'ﬁﬁ' AL , 33¢ 1%
TITLE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-8T1-2IP
e - o - T TOeer— e - 7| ) ' Clchange [ Aaditien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE [ Gelete TITLE (7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2IP



