2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000056287 _
1.: Entity Name e &"’: F"
SUAREZ CARPENTRY, INC. FiL U
ol OEC 2t PH & 56
Principal Place of Business Mailing Address
6130 WEST 21 CQURT 6130 WEST 21 COURT R G AT ey
#3504 #504 ' Thaks NS
- B A
2. Principal Place Qf Business 3. Mailing Address
i
PR RER i ayd .
Suite, Apt. #, elc. Suite, Apt. #, atc. REEN@E@%@%WE
City & Stato City & State 4. FEI Number ‘Applied For
. ' L5 ~10pk ﬁ73} Not Applicable
2P Country Zp Couniry 5. Ceftificate of Status Desired . ?eae.;esqlﬁrd:;ﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name T '

SUAREZ’ ROBERTO Street Address (P.O. Box Number is Not Acceptable)

6130 WEST 21 COURT

#504 .

HIALEAH FL 33016 o City FL | 7 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.

12/re/o7

'ad agent and title if applicable. {MOTE: Registerad Agent signalure required whan reinstating) DATE |

“SIGNATURE

” tyjadd or printad nar

9, ThiS-Fprporatiqn is eligible to satisly its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. n Addad to Fees
{See criteria on back) O Make Check Payable to Department of State .

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 3] [ Detete TIiLE . [change 3 Addition

- SUAREZ, ROBERTO e SOOON4TESS98 - —2

streeT aoonzss | 8130 WEST 21 COURT #504 STREET ADDRESS ~-G1/10/02--01081--014

orv-st-z¢ | HIALEAH FL 33016 OITY-§T-2F sakTS0, 00 sk 750,00

TILE O pelete CTIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P )

e . - - O-Delete - TITLE - - - T e A ~',f: -Eﬂg@a 71 Addition

NAME NAME e

STREET ADDRESS STREET ADDRESS Cy

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE ] [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TTLE [ Delste TITLE [ Change [ Addition

NAME ’ NAME '

STREET ADDRESS STREET ADDAESS

CilY-ST-2IP ) CITY-5T-7IP

TITLE [ Delete TITLE . O change [ Addition

NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ’ J CITY-5T-21P

13. | hereby certify that the information supplied with this filiné;; 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 iegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or lrustee empowered to 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: RE@UHRED s2/10/d )

$SIGNATURE AND TYPED OR P| AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # -

AV 8411200

. CR2E0234 (5/01)

Far



