2000 UNIFORM BUSINESS REPORT {(UBR)

' JOCUMENT #

1. Entity Name

C. A. SUAREZ ENTERPRISES, LTD.

-A97000001799 *

Principal Place of Business

217 HOWARD AVENUE
LAKELAND FL 33815

Mailing Acdress

217 HOWARD AVENUE
LAKELAND FL 33815

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aptl. #, etc.
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City & State City & Stale 4, FEl Number Applied For
59—3470536 Mot Applicable
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Zip Country o Courtry 5. Cerliicate of Staids Deswed‘;?El T $8: 75 y_Additional =~ - -

1
i

Fee Required

6. Name and Address of Curren! Registered Agent 7. Name and Address of New Reglstered Agent

Name

SUAREZ, CORNELIUS A JR.
217 HOWARD AVENUE

Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33815

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed namae of registerad agent and titla if applicabla. (NOTE: Registered Agent signature required when rginstating) DATE

9. Capital Cortributions
- as-8Shown.on.record

$5 000 m m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
’ in FL ORIDA fo date : .. _SEF_REVERSE SIDE FOR FEE INFORMATION __

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general parther.

12, GENERAL PARTNER INFORMATION T 13. ADDRESS CHANGES ONLY )
DOCUMENT # =
STREET ADDRESS =
NAME SUAREZ, CORNELIUS A JR. =
staeer aooress | 217 HOWARD AVENUE CTY-5T-7P =
crv-st-ze | LAKELAND FL 33815
L)
DOGUMENT # -
STREET ADDRESS
NAME SUAREZ' KAHEN S . B S T e Y M R R § W Bt B M Rtk W u '_
sTeer anoaess | 217 HOWARD AVENUE CITY-5T-2IF e u:j.—:f ?Elﬂr?ﬁll_l':l%:m?
or-sior | LAKELAND FL 33815 -~~~ SR D e RERG25 ‘
DOGUMENT # STREET ADDRESS
NAME
STREETADDRESS | . —-
, TADC - — e oo — CIY-ST-2P |-~ - - : o - o
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
HAME
TREET ADORE
§ 85 CITY-ST- 7P
CITY-5T-ZiP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS %
. CITY-ST-2IP
BY-STZP 5 !
ir
DOCUMENT # % ,,: STREET ADDRESS
NAME
STREET ADDRESS
CITY-$7-21P
CITY-5T-21P

14, | hereby certify that the information supplied with this fillng dees not qualify for the exgmption stated in Secgie
indicated on this report is true and ecurate and that my signature shall have the
‘execute this repgr as require

the receiver or trusiee empowere

SIGNATURE:

119.07{3)i}. Florida Statutes. | further certily that the information
efunder oath; that | am a General Partner of the limited partnership or

egal effect asif p

Chaptgr 620, P

Daytime Phone #

SIGNATURE AND TYPED R PRINTED NAME CF SIGNING GENQR&’AH’I’NEH
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