2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (U May 01, 2003 8:00 am;

"y
DOCUMENT # K68553 Y Secretary of State
RLES"S’ANTQE - : 05-01-2003 90972 019 ***150.00
Principal Place of Business Malling Address
% LUIS SUAREZ % LUIS SUAREZ
2635 HOLLYWOOD BLVD 2635 HOLLYWOOD BLVD
i S RGN
2. Principal Place of Business 3. Maiyyg Address
T KR SWele V< \AQL\ gue(.t.
S‘gec'gt‘g e“‘“ oLy 3 25‘2%“"5"#‘ i‘i‘% LWyuges BLD [] CHECK HERE IF MAKING CHANGES
City & State ‘ ity & State -— 4. FEl Number Appfied For
r-\OLbﬂUSO o {OLyogy U 650101143 Not Applicable
Z.ip. 3 :50 .2.0 (_:OT‘W . Ez;psdza ) Country 5. Certificate of Status Desire:_:i i | gﬁ?e.gsqlﬁ?:jﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALSINA, ANDRES R

2635 HOLLYWOOD BLVD. Street Address (P.O. Box Number is Not Acceptable)

HOLLWOQOD FL 33020

City FL Zip Code

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. | am familiar with, and accept

the obligations of regist@igev
SIGNATURE L O‘{-l alo=

Signatura, typed or printed namae of registered agent and title if applicable (NOTE: Registered Agent signature required whan reinstating} DATE
& FILE NOW!!! FEE IS $150.00 ' _ ‘ -
hd 9. El C F
iy 00 ool e 55010 B oy vy $5.00 o
Make Check Payable to Florida Department of State ’
10— OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 181D &0 Delete TITLE [ Change [ Addition
NAME | SUAREZ-LUIS ) NAME
streeT anoress | 14960 S, SPUR DR. STREET ADDAESS
cmv-st-ze | N. MIAMI FL CITY-S1-2P
me  |VD [ Delete e [J Change [ Addition
save | SUAREZ, ELEANOR NAME
staceT aooress | 14960 S. SPUR DR. STREET ADDAESS
CITY-ST-2IP N. MIAMI FL CITY-ST-2IF )
" TILE - |PD ] Delate TITLE [ Change  [] Adcition
NAME ALSINA, ANDRES, R. - NAME
sTReeT A0DRESS | 3611 WASHINGTON LN- STREET AODRESS
CITY-ST-21P COOPER CITY FL CITY-ST-2IP
T0LE VD 1 Delete TITLE [] Ghange [ Addition
NAME - ALSINA, INES NAME
streer acoress | 3611 WASHINGTON LN STREET AODRESS
crv-st-zp 1 COOPER CITY FL CITY-ST-2P
TTLE ') [ Delete e [ change ] Acdition
NAME REYES, ANA M. NAME
streeT appRess | 3611 WASHINGTON LANE STREET ADDRESS
orv-st-ze |COOPER CITY FL CITY-ST-21P
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CITY-5T-20

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or 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 corporaticn or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith an address, with all cther like empowered.
oo SR TOeE REGUIRED oalorlos  Gsq.qarons

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data Daytime Phone #

I

-
~

CR2E034 (10/02)



