FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT b HLORIDA DEPARTMENT OF STATE Feb 26 1 99 8 8 OO am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT ralar
Secretary of State

1998
POCUMENT # (3)

Corporation Name

GASTON SUAREZ & ASSOCIATES INC.

AR

Principal Place of Business Mailing Address
1690 N W 96 AVENUE 1690 N W 95 AVENUE
MIAMI FL 33172217 MIAMI FL 331722317
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
. 04/21/1982
2. Principal Place of Businoss 2s. Mailing Address 4. FEl Number Applied For
21] 26 h9-2264902 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. .
j Ap - P B. Corlificate of Status Desired [ $8.75 Agdttional
22 ] ﬂ Fee Required
City & Stale | Ciy&Stata 8. Election Campatgn Financing $5.00 May Be
2—3[ e gﬂ Trust Fund Contribution ] Added to Fees
Zip Country | iw Couniry 8. This corporation owes or has paid the currepl year Intangible
24 25 2;| ;1 Personal Property Tax due June 30. Yes [ No
8. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
SUAREZ, GASTON M. B1} Name
301 PACIFIC RD 82| Street Address (P.O. Box Number is Not Acceptable}
KEY BISCAYNE FL 33149
83
84| City FL 85| Zip Code
11. Pursuanl 1o the provisions of Sections 607.0507 and 607.1508. F lorida Statutes, the above-named corporation submits this slatement for the purpose of changing Its fegistered
office or rogisterod agent, or bolh, in the Slalo of Flonda. Such change was authorized by the corporation's board of directars. | hereby accepl the appointment as registered
agent. | am familiar with, and accept tho ohligations of, Soclion 607.0505, Fiorida Statules.
SIGNATURE _ et e e e e
Signature, fyped o pralad name o tegeheted agent and Jite f apphcabie (NOTE Ragislored Agenl s.gnature required when rainstating) DATE
12, OFfICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1D [T DELETE T1IMLE [J Changs™ ] Additian
NaME SUAREZ, MARTA N 12 NaME
sweeraponess | 301 PACIFIC RD 13 STREET ADDRESS
CATY-S1- 21 KEY BISCAYNE FL 14 CITY-ST- 2P
i =3 [ DELeTe 21T [ change L] Addition
NAME SUAREZ, GASTON M 22 HAME
smeeraporess | 301 PACIFIC RD 2.3 STREET ADDRESS
CITY-$7-21P KEV NSCAYNE FL _ 2 4 CITY-ST-2P
e 1 peLete A1TNLE I change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34.CITY-S1-2IP
TITLE LY DEceTe L1TTLE [J change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY. ST-2IP 44 CITY-ST-21P
mE [ JveieTe 51TI7LE [T change L Acdition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDAESS
CITY-S1-2IP 54 CITY-ST-21P
e O orLete 61 TILE [J change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1- 2P e~ 64 CITY-S1-21P

14. T hereby certify that the infofnatiop€upphgfd with this fitng dog® nol gdality for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
incicated on 1his annual regort p SuppR-H ontal annual teporfis true afd accurate and that my signature shall havae the same legal effect as if made under aath; that | am an
pia) %:led empowepud to oxecule this report as required by Chapter BOT, Florida Statutes; and that my name appears in

officer or director of tho cofg

SIGNATU R E H ‘/_iﬁi‘u' " Er P S n'aiu'kr' Pl -y gy ﬁénnm] 5Mﬁ/j& @ﬁl- i‘;ﬁ

CR2E034 (10/97)



