2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 4

FILED
ecretary of State

DOCUMENT # N99000005275

04-14-2003 90214 017 ****61.25

1. Entity Name
BALLET RQSARIO SUAREZ, CORP.
Princlpal Plac of Business Mailing Address JJUJUvL
ST!!EE\' SO0 NW 7TH §T
PH &
WAMI FL 33125
2. Pnnc|pal Place of Business 3. Mailing Address ”"“m III IIH”I""I[" 'II“ Il“l“mml H” mmml““m
W 27a0¢e
S”“a Ap‘ " ete. Sute. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & %tale Cily & State 4, FE!Number Wﬁ‘z Applied For
[ RAL f EZ : Not Applicable
% /25 Country 7 Country 5. Centficate of Status Desied [ ?g;’?q m“ma‘
6. Name and Addreas of Currenmt Registered Agem 7. Name and Address of New Reglutered Agent
Name
SUAREZ, ROSARID ™ - T T ﬁsu;eru ;d}j:o:‘s {mrﬁmﬁéﬂs;ﬁcép@me} - =
5820 S.W, 8TH STREET
MIAMI FL 33145 ~ o - -
City _, FL 2ip Code

8. The above named entlty subrnlls this statemant for the purpasa of changing'its registared-office or reglstered agent: or both,.in the State of Florida. l.am familiar wlth and accept |

the obfigations Pﬁr:c:ig:m ;-:
SIGNATURE

Signature, mndorprﬂud v\mol rogisned mMﬂth

(NOTE: Registered Agsnt signature required when reinstating)

DATE

¥ . FEE 9. Elaction Campaign Financing $5.00 vay Bo Make Check Payable to
: FILE NOW: FEE IS §61.25 Trust Fund Gontridution. Added to Foes Florida Department of State
5 )
10 OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
ML PD . m e % g O Change @ Addition
e SUAREZ, ROSARIO ° e 74 P P/,,ms 7‘
sTheer ADORESS | 5820 S.W. 8TH STREET smey sookess | & o 9 (Cs
erv-sze | MAMI FL-33145 _ evseze | e 23/
TILE [311) ' et l TmE 3 Change Additicn
ww | ALVAREZ JORGE L 7 e A&m& é& KD e
smeT anoRess | 5820 S.W. 8TH STREET STREETADORESS | g2 f oi. zﬁzoue H Zo i
cr-stze | MIAME FL 33145 CITY-51-2P e,
e (1 ] B | Ocien mE El Change Addhion
“HAME “| HERNANDEZ, RAUL ™ ~ _ﬁ %“— NAME ﬂweaﬂ_{d /‘MAEL ’ o
STREETADDRESS | 4450 SW 4TH ST STRTA00RESS | f e ‘., 2 S y
orv-st-2p | MIAMI FL 33134 eimy-sr-2P Lliar FL, 33/ Y
me p : Peono po k_-;l 4 L3 Crange /Ef Additian
NAME
STREET ADDRESS 6%0 STREET ADDRESS UF 7[ k179 Z;_
amse | (05T sz _\WRGT. Ky Arts' 7‘51"“3’5‘/ y i il
TILE - - |:] Crangs (] Addition
HAME AMapyA A ola
STREET ADORESS | J T 7 STREET ADCRESS
ovsiwe | Comnl Coamle oTY-sT-2P
TNLE Oo 1ete TLE [ cnange [ Addltion
HAME A-N’EA VA I&&emfw RAME ;
smecaooess | £ FHO 8090 (B2 <l STREET ADDRESS
sz | Aoy %3/ CITY-ST-71P

12. | hareby cartify that the informalion supplied with this filin

doenot qualify for tha exemption stated in Section 119,07(3){i}. Florida Statutes. | further certify that 1ha informalicon

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ot the corporation of tha receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachm n address, with all other like empowered.

SIGNATURE:

e e

Apr 24,2003 8:00 am

CR2E037 (10/02)



