2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005275

1. Entity Name

BALLET ROSARIO SUAREZ, CORP.

Principal Place of Business Mailing Address
5820 S.W. 8TH STREET 5050 NW 7TH 8T
MIAMI FL 33145 PH 5

MIAMI FL 33126

FILED

Mar 02, 2001 8:00 am

Secretary of State

03-02-2001 90084 017 ****61.25

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65‘0947512 Not Applicable
Zi Count| Zi Ci iti
P ountry P ountry 5. Centficate of Stalus Desied ~ []  $8-7 Addiitional
Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ ROSARIO Street Address (P.O. Box Number is Not Acceptable)
5820 S.W. 8TH STREET
MIAMI FL 33145
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,

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable, (MOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Staie
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS jN 10
TIME PD [ Celete TILE [ Change [ Addition
NAME SUAREZ, ROSARIO HAME
STREET ADORESS | 5820 S.W. 8TH STREET STREET ADDRESS
CITY-ST-2IF MIAMI EL 33145 CITY-ST-21P
TILE 81D O Delete TILE [ cChange [ Addition
NAME ALVAREZ, JORGE L hante
STREET ADDRESS | 5820 S.W. 8TH STREET STREET ADDRESS
CITY-ST-21P M'AMI FL 93145 CITY-ST-2IP
TITLE D [ Detete TITLE [Jchange 3 Addition
A HERNANDEZ, RAUL § e
STREET ADORESS | 4450 SW 4TH ST STREET ADDRESS
CITY-ST-2IF MIAMI FL 33134 CITY-ST-2IP
TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TITee [ Celete TIMLE [ Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF- 2P

12. | hereby certify that the Information suppiied 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 effe
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 817, Florid

changed, or on an attachmeant with an address, with all other like empowered. /?‘?:;_,9 4/ ) \;2/ A7 p- 7
: / Dy e L=
‘ 14 : LSt OEWS
SIGNATURE: ¥~ :{fnens g’“‘u\ PAESI 0607

ct as if macde under oath; that | am an officer or director

a Statutes; and that my name appears in Block 10 or Block 11 it

23holot [ 52\5 &8 7472/
Cate 7

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIREGTOR

Daytime Phone #

CR2E037 (10/00)



