2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

F38842

SUAREZ-BASTER, ACCOUNTING & TAX SERVICE, INC.

Principal Place of Business

435 HIALEAH DR.
SUITE 1
HIALEAH FL 33010

Mailing Address

435 HIALEAH DR.
SUITE 11
HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90005 049 ***150.00

O

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
59-21 17435 Not Applicable
Zi Co ip. t iti
ip untry Zip Country 5. Certificale of Status Desired 0O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: PRI Name

o

SUAREZ- éAsTisn RODRIGO
435 HIALEAH DR. - SUTTE 11
HIALEAH FL 33010

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

City

Zip Code

FL

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

Signatura, typed o printed name of ragistered agent and titte if applicable.

(NOTE: Registered Agant signatura required when reinstating)

DATE

9. This corporation is gligible to satisfy s Intangible
Tax filing requirernent and elects to o so.

«. = = ~FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. El'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) i Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD [ Dpatete TTLE [J Change  [J Addition
RAME SUAREZ-BASTER, RODRIGO NAME
siReeT A00RESS | 521 S.E. 7 ST. STREET ADBRESS
CITY-ST-ZiP HIALEAH FL 33010 CITY-ST-2IP
TLE STD [ Delete TITLE [ Change [ Addition
wi- " - | SUAREZ, ELSIA R e
STREETADDRESS. | 521 G € 7°ST. - STREET ADDRESS
Crry-ST-7ip HIALEAH FL 33010 CITY-5T-2P
TITLE [ petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TIMLE [ pesete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1 21 1| . SRR BY,) ') ;- E P RS I A
TILE [ pelete ITLE [ Change . [] Addition
NAME NAME
STAEET ADDRESS. STREET ADDRESS
cmf S1-2F CITY-ST-7IP
TITCES-, hY “w [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21p ogsI-ze

3.1 hereby certify thatjthe information, supplied with this filing.does not qualify.for the ex¢mption stg
1or supplememal report i$ true and .accurate and that my signgture shall

7+ 1 indicated-on this e

ad in
e th

ection 119.07(
same legal eff

i), Florida Slatutes. | further cerlify that the information
t as if made under oath; that | am an officer or director

of the corporation or\te receiver or trustee empowered to execute this report as regfiired by C

changed, or on an a

SIGNATURE:

hment with an address, with all other like empowered.

o et
g‘?u!&-ﬁﬁ;\“

RTURE REQURED

pper 607, Florida Stat

Tand that my name appears in Block(j or Block 12 if

T

D Ol

\Tﬂnune ANDY INTED E OF Si G OFFICE
" e

Wewon

1 Date

Daytima Phone #

F

LVoohLl

N

CR2E034 (9/01)



