~ 2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # ~ AQ7000001799

1. Entity Name

C. A. SUAREZ ENTERPRISES, LTD.

Principal Place of Business

217 HOWARD AVENUE
LAKELAND FL 33815

Mailing Address

217 HOWARD AVENWE—

LAKELAND FL 33815

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Sufte, Apt. # etc.

A0

FILED

01 APR 27 PM. L: 34

SECRETARY OF STAT
TALUAHASSEE, FLORIGA

[

RO

D0 NOT WRITE IN THIS SPACE m‘j H

City & State City & State 4. PEI Number Applied For
59'3470536 Not Applicabla
7p Country Zip i Country 5. Certificate of Status Desired | $8'75 Additionai
I Fee Requirad
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name . el

SUAREZ’ CORNELIUS A JR. Street Address (P.O. Box Number is Not Acceplable)
217 HOWARD AVENUE
LAKELAND FL 33815

City

Zip Code

FL

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s

SIGNATURE

Signature. typec or printed name of registered agent and lile if applicable.

{NOT : Registered Agent signature raguirad when refnstating)

CATE

9. Capital Contributions
as Shown on record.

- $5-000.w0-00

-t

10. Amount of Capit 1| Contributions
in FLORIDA to ¢ ite.

1,014,621

11. MAKE CHEGK PAYABLE TO DEPT. OE.STAfE ’
SEE REVERSE SIDE FOR-FEE INFORMATION,

A GENERAL PARTNER THAT IS A-BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed to change a general partner.

: ~CR2E003 (11/00)

12, GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY
DOCUMENT #
STREET ADDRLSS
NAME SUAREZ, CORNELIUS A JR.
street abaess (217 HOWARD AVENUE
CITY-5T-2P
DOCUMENT ¢ —U5/03/B1 =11 ldd_r: S r
oy SUAREZ, KAREN S STREET ADDRESS w5 TE. 75 w526, 25
STREET ADDRESS | 217 HOWARD AVENUE CITY-ST-2P
“orv-st-zk |LAKELAND FL 33815
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CiTY-57-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 7P
CITY-5T-21p /
DOCUMENT 4 STREET ADDRESS ! llo
NAME
‘ LV
STRET ADDRESS CITY-SI-ZP / (\\0 !
CITY-ST-7IP V.Y v
DOCUMENT # STREET ADDRESS )
NAME
STREET ADDAESS
CITY-ST-2P
CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify fc
indicated on this repart is true and accurate and that my signature shall havi
guired by C

the receiver or trustee empowered 10 exgcule this repor! ag

SIGNATURE:

‘he same

er 620, Florida Statutes

he exem'ption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
legal affect as if made under oath; that | am a General Partner of the limited partnership or

#3)e 877650

‘//’W/o (
Dad 4

Daytime Phone #

4 640100



