I 111 LA

!

1. Entity Narne

2000 UNIFORM BUSINESS REPCRT (UBR)
DOCUMENT # N99000005275 '

BALLET ROSARIO SUAREZ, GORP.

Principal Place of Business

5820 5.W. §TH STREET
MIAMI FL 33145

Mailing Address

~6620-6A—GTHOTEET
M- 09t-300s—

FILED
May 16, 2000 8:00 am
Secretary of State

02-09-2000 90382 034 ****61 .25

IF!

2. Principal Place of Business 3. Mailing Address
5050 N.W. 7th. st. PH-5 miries iw rmrve e S9AR BEA SR EAATs wATES S4rw SR TVSwS e Ty
Suite, Apt. #. ete. Site, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PH-5
City 8 State City & State 4, FEI Number | |Applied Fe
— e i .. | Miami, F1, 33126 650947512 | Inow 2
I LA C°“m"y S . Cw""’f - |_5. Certificate.of Status Desired___.[1.. U?ﬁ%:gfqgggﬁg_@al .
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registorad Agent
Name
SUARE? ROSLRIQ Strest Address (P.O. Box Nurnber [s Not Acceplable}
5820 SW. 8TH STREET ———
MAMI FL 33145

City

FL { Zip Code

8. The above named entity submils this statement for the purpose of changing_} its reg-istered office or registered agent. or bath, in the state of Flordda.

SIGNATURE
Signature. typad & printad hame of 1BgiRieTed agent and it # spplcabie. (HOTE: Registersd Agent signaiue raquired when reiastaing) QATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fess Department of State
10. CFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 107
e P 7 Delete me , B ohange T
SEREZ, Rosario
NAME SUAREZ, ROSARIO NAME !
STREET ADURESS | 5820 S.W. 8TH STREET seeraomaess | 5820 8, W. 8th. St.
CRY-5T-71P MIAM FL 33145 CITY- 51-2p Nh.a[ﬁ., F1. 33145
Jome.  AST Lol el [ vetete._ mE gt} , P e ammeen DCrange [T
e ALVAREZ, JORGE L e mmmr Jorge L
STheeT A00R€ess | 5820 S.W. 8TH STREET stoeer annaess | 2020 S.W. 8th. St.
arv-stze | MIAME FL 33145 CiTY-81-21P Miami, F1. 33145
TITEE O netete mé D | Hemendez, Raul O Change -
NAME NAME 4450 S W, 4th, St.
STREET ADDRESS STREEY AORESS | Miami, F1. 33134
CiTY-S7-2IP CITY-ST-ZIP
TILE [T pelete e [Jchenge [
NANE HAME
STREET ADDRESS STREET ADDAESS
CiTY-§7-71P CiTY-St-2P
TLE 3 elete TIME [JChage [
REME NAME
STREET ADDRESS STREET ADDRESS
CvY-S3-2P CTY-S1- B
TME, oo s v damyse, [ Deletz TITLE , Ochange [
by S b ad
NAME™" ) NAME
; et bl Pl Bestt ol o
STREETADDRESS |7 T STREET ADDRESS
CITY-§7-21F - CITY-57-2F
12. 1 hereby certity that the intormation supplied with this filing does not gualify for fne exgmption stated in Section 119.07(3)i), Fiorida Statules. § fuiines .cen‘ﬁy; n:
indicated on this report of supplernental report is frue and accuraie and that my signatuwse shal have the same legal effect as if made under oalhy; that | am an Olficer or & —

¥
of the corporation or the receiver of lfustes empowerad to exscute this repart as raquired by Chapter 617, Florida Statutes; and that my Rame appears in Block 10 or Block 1
changed. or on an attachment 2y address, wittra|] other Ilkg,empowered. Posan D S HANE 2

SIGNATURE: < SRR AR OUIRER e s  neiT

SHINATURE ANDTYPED OR PRINTED RAME OF S1GRiNG OFRCER OR DIRECTOR.

(300) Sur-vv

Dauytiva P #

o3 foifoe
Dae




