2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F77174

GASTON SUAREZ & ASSOCIATES INC.

Mailing Address
1890 N W 96 AVENUE
MIAMI FL 33172-2317

Principai Place of Business
1890 N W 96 AVENUE
MIAMI FL 33172-2317

2. Principal Place of Business 3. Mailing Address

L

FILED

Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90089 023 ***] 50.00

RGP AARRERRN b

SUAREZ, GASTON M.
301 PACIFIC RD
KEY BISCAYNE FL 33149

v

ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2264902 Not Applicable
zp Country p Country 5. Certificate of Status Desired O $8.75 Addnmnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Strest Address (P.Q. Box Number is Not Acceptable}

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this's'tat_emsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o~ Signalu}e wped or printed name of rag'\slered agent and titte if applicable.

{NOTE: Registerad Agent signature required when rainstating)

DATE

N F-‘ILE NOWII! .FEE IS $1 50 00
Aﬂ-er juay 1,2003 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Péyabls to F!orida Department of State
10. L OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE R O Delete e [ Change [ Addition
NAME PISCHNER, MARTA $ NAME
sTReeT aooress |5800-SW 89TH AVENUE STREET ADDRESS
cre-st-ze - MIAMI FL 33173 CITY-ST-2IF
TITLE PS [ pelete TTLE P ] Change [ Addition
HAME SUAREZ, GASTON M NAME SUAREZ, GUSTAVO G.
sTREET ADDRESS (301 PACIFIC RD streeraoress | 9140 FONTAINEBLEAU BLVD, APT. 401
crv-st-ze - {KEY BISCAYNE FL CITY-ST-2IP MIAMI, FL 33172
TITLE [ Delete TMLE [J Change  [J Addition
NAME B HAME ) . L _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ziP CiTY-$T-7P
TITLE 3 celse THLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
T 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY - ST-21P
doesyot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

12. [ hereby centify that the inforgalion supplied with this filin
indicated on this report or glipplemep é;
of the corporation or the rgdceiver prit

dddress, with

accurdte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e empowered to execull this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
g/l ottfer like gmpowered.

Dale

Daytime Phona #

VLAY

CR2E034 (10/02)



