2000 UNIFORM BUSINESS REPORT (UBR))/ FILED

DOCUMENT # M82383 | Sep 12,2000 8:00 am
ELBA LUCY SUAREZ, INC. | ecretary of State

09-12-2000 90239 037 ***550.00

Principal Place of Business Mailing Address
104 AMBER CREEK CIRCLE 104 AMBER CREEK CIRGLE
CARY NG 27513 CARY NC 27513

LUUagdud

M

TN

2. Principal Place of Business 3. Mailing Address “"’Il” ||‘ ’l

) T Weston Tsdedes Way)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Mumber Applied For
0((‘;5\11 \\e \ Nc— mor'{‘ :-5\"1“ c MC— 650088128 Not Applicable
Zip Countr Zin Country it Status Desired 0 $8.75 Additional
Y\& 5)"]5(00 l Q_Y\e, §. Certfiate of 3 Fee Required
ar‘SlD.OB Name and Address of Current Registered Agent -— ~"—-- "~ l* ce== =77 =7 77 Name and Address of New Registered Agent
e d
RICARDO. EDWIN ﬁnlk\& LUC\\' S\A.DM'C-Z.
330 CAMILO AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
A1 \Wweston Estates Llan
. . Cﬁfm . . m-l ip Cade
orcisviMle. |, ¢ 150

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.

SIGNATURE /é% % M F- 3 /00

Signature, typad or printad nama of regisigfed a@and title 1t appiehble. {NGTE: Ragistered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
Tax filin_g rgquirement%nd elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 - 10. Erlj;t‘sznzagoa?:?;uggﬁncmg 0 fi;%qohégife
1 {See criteria on back) 0 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
e PD 03 Detete TLE O Change ] Adciion
NAME SUAREZ, ELBA LUCY NAME _
STREET ADDRESS | 104 AMBER CREEK CIRCLE STREET ADDRESS a f[ weston \_—_;3*@;\(.5 @QA
CITY-ST-2IP CARY NC 27513 CITY-ST-2IP crisviite W D’\a.oé
TILE (2 Delete TITLE : I change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
T e L 3 palete me T | o - T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE L [T Change  [J Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2IP
TINE O Delste TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-5T-2IP
TLE [ petete TITLE (J Change £ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

13. 1 hereby certify 1hat the information supptied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: L= 3/-09
Data

Daytime Phong #

CR2E034 (5/00)




