2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Nme Secretary of State

PABLO A. SUAREZ, O'D" P.A. 03-26-2001 90013 024 ***150.00
Principal Place of Business Mailing Address
8100 SW 24 STREET 8100 SW 24 STREET
MIAMI FL 33165 MIAME FL 33165 - .
us us Co
Suite, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59“1961909 Applied For
Net Applicable
Zip Country Zip Gountry 5. Cerlificate of Status Desired J $8f75 f’.‘dd"lefﬂ} -
N . S N —_— e = = FTRES- e = Fee ARequired =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ’ PABLO A" 0D. Street Address {P.O. Box Number is Not Acceptable)
8100 SW 24TH STREET - ' P
MIAMI FL 33155
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registarad agent and sitle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9, This corperation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
10. Election Cam Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triit‘lcxnd C:nat:'?;uulg: e . fzgjomr‘:%’;:e
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME SUAREZ, PABLO A. NAME
sTreet anoress | 8100 SW 24 STREET ) STREET ADDRESS
CITY-ST-2Ip MIAMI FL 33155 S CITY-ST-ZIP
TITLE + [ Detete TILE [ change [ Addition
NAME B NAME
STREET ADDRESS K . STREET ADDRESS
Y-St B ‘ e . Lomesrar e e e e = . —
TITLE h O Detete e [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-8T-2IP
TILE (7 pelete TILE [Ochange ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [Jchange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$T1-21P CITY-ST-21P
ThLE O oelee TITLE 3 change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or plemental 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 receWr or trusiee empowerad to execute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blagk 12 if
changed, or on an attachment Yith an address, with all like empowerad.

SIGNATURE: all A ., ot Apaco 4. Svaect 80 3fafer 3053657037,

&

/su:mrune AND TYPED WD vaé OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

DOCUMENT # 663398 Mar 26, 2001 8:00 am”

CR2E034 {10/00)

b



