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‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # K28455 Mar 21, 2001 8:00 am
1. Entity N
SUERTOV CORPORATION Secretary of State
03-21-2001 20068 020 ***150.00
Principal Place of Buginess Mailing Address
7699 BISCAYNE BLVD 7699 BISCAYNE BLVD
MIAMI FL 33138 MIAMI FL 33138 []0027731
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS S8PACE
City & State City & State 4. FEI Number  §5-0622250 Applied For
Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 adaiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i . ) . Name — . .
MAHON, TIMOTHY K ESQ 5 —= .
2029 EAST COMMERC!AL BI.VD, PENTHOUSE EAST treet Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signeture, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ian Einanci
Tax filing requirement and elacts to do $o. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Bo
2 ! Trust Fund Contribution. Added to Fees
(See criteria on back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . O Deleie TITLE [ Chenge [ Addition
NAME PALACIO, FELIPE M NAME
sTReet anbress | 1501 SW 15TH ST. STREET AUDHESS
orv-st-ze | BOCA RATON FL 33486 CITY-ST-21P
TITLE D O pelete TITLE [ Change [ Addition
NAME ISIDRO A. OVIEDO MAME .
sTReeT aooress | 15620 SW 60TH ST | STREET AbDRESS
orv-st-ze | MIAMIFL CITY-ST-2p°
me - ) Delete e O Change  [] Addition
NAME NAME
~STREEY ADDRESS | ~— - e « -~ . [ STREET AGDRESS- | - - e e e — .-
GITY-ST-2IP i CITY-ST-2IP
ME - o ] pelete e [ change  {] Acdition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE O velete. * TITLE ' [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P .. CITY-ST-2IP
TITLE : ] pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes, | furlher certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail otper like empowered,

SIGNATURE: ~<-2225— FELIPL M. PALACo 03/13/o1  305-754-34,33

SIGNATURE AhVi’ED R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ¥ Dad Daytima Phane ¥
4

0168113

CR2E034 (10/00)



