PROMT AN FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Vi 4 '} A% Sandra B Mortham
ANNUAL REPORT iz f i Socretary of State

1996 ‘ DIVISION OF CORPORATIONS

DOCUMENT # F77174 (3)

1. Corporation Name

GASTON SUAREZ & ASSOCIATES INC.

Principa’ Place of Busingss Mailing Address

1890 N W 96 AVENUE 1890 N W 96 AVENUE
MIAMI FL 33172:2017 MIAMI FL 33172:2317

3. Dale Incorporated or Qualified 3a. Dale of Last Report

04/21/1982 04/24/1895

2. Principal Place of Business -_ga. Mailing Address 4. FEI Number Applied For
nl 26] 59-2264902 Not Appiicable
- ; - :
- St Aet e L Sute Ant  elo 6. Certificate of Status Desired [ $8.75 Adduional
|22] 27| Feo Required
City & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Conlribution ‘Added 1o Foes
| Zip | Country | Zip Country 8. Tnis corporation has liakjlige for intangible tax under s 199.032,
24] 25_‘ 291 ;EI Fiorda Statutes Yes [JNo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81| Name
SUAREZ. GASTON M. 82| Streat Address (P.O. Box Number is Not Acceptable)
301 PACIFIC RD
KEY BISCAYNE FL 33149 83
84| Cily FL 85| Zip Code

[ 711, Pursuant to the provisions of Sections B37.0502 and B07.1508, Florida Statutes, the above-named corpoaban submits this statement for the purpose of changing its registered office
or registorad agent, or both, in the Stale of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, ard accent the ohiligations of, Section 607 .0505, Florida Statules.

SIGNATURE S
Sl 16, typasd or printed et of reg Sherad agwey e e o calie INGTE" Rogistared Agent sigil-ir reo rodl what + rinstabgl DATE 5

12, T OFFICERS AND DIRECTORS 13. M_ ADOITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 @
TILE TD [ DELETE 1.1 TITLE [ change [ Additon |
NAME SUAREZ, MARTA N 1.2 NAME 3
seccreocrss 1 301 PACIFIC RD 1.4 STREET ADDRESS 8
Ty -§1-7 KEY BISCAYNE FL 14CTY-51-7° &
WL PS [ DELETE 2 1TIME [ Change [ Additon | ©0
NAME SUAREZ, GASTON M 2 2 NAME

seceraporess | 304 PACIFIC RD 2 ISTREE] ADDRESS

cnv-sr-ze | KEY BISCAYNE FL 24C1Y-S1- 2P

TILE {7 DELET: 3 1TILE [] Change  [] Additien

NAME 32 NANE

STACET ADDRLSS 33 STREE) ADORESS

| ce-si-ze e 34 CTY-5T-2P o -

TIILE [C] DtLET: 4. 1TI0LE [ Change  [[] Aadilion

HaME 42 NAME

STREF T ADDRFSS 43 STREET ADDRESS

Y- S1-27 aaony-st-ae | ]
iins [ DELETE 5 $TITLE [ Change  [O] Addition

HALE 52 NAME

STREE! ADORTSS 53 STREFT ADDRESS
Ciiy-S1-2p o 54 CITY-51-2IF

13 [ DELETE b1 TINE [] Cnange [ Addtien

RAME 62 NAME

STREF] ADDHESS £.3 STREET ADCRESS

OiTy-$1- 2F 64 CY-51-2F

14. | ¢o hereby certify that the infonmalion supplied with tis filng is voluntanly furnished and does not qualify for the exermption stated in Section 112.07(3)(k), Florida Statutes. | further
certity that the information indicated an this annual repod ar supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the recelver or Trustes empowaered 10 execute this repor as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Blagk 13 if changed, o on a1 attachrpent with an address,

SIGNATURE: ¥ U, o S OB~ 39 Tb (20557882

=

IGNATURE ARD TYPED DR PRINTED NAME OF SIGNING OFF{ o Dt Gaytn's Priont ‘




