2002 YNESRVMDHOINEASREAGRNT-ERR)

DOCUMENT #

1. Entity Name

SURIANA, INC.

PO1000015861

FILED

02NOY -6 PM S: 10

Mailing Address

P.O.BOX 152164
TAMPA FL 33684

Principal Place of Business

P.0.BOX 152164
TAMPA FL 33584

Lt LAY U ufmit.
LLAHASSEE, FLERIDA

lIIlIIH L) IIIHIIIIIIIIHIIIIIII

2. Principal Place of Buginess 3. Mailing Address

AY N, L

4215 N AaMenn ps

Suite, Apt. #, elc. Suite, Apt. #, etc.

L
STATEW

HIS SPA@

ity & State City & State 4, FEl Number Applied For
ﬁ pO Pl A FL@‘R( 7 —T’AMP A ? bQS ?—- 37019 0\5 Not Applicable
Zip Counlry Zip Country . . $8.75 Additional
_5;? o 3 U _S__ q :F,r—o AAOK. U .S A 5. Certificate of Status Desired [ Foe Heqmreé lona
. 6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
’ Name
VALE{G’ NORBERTO o Str;ei Address (P.C. Box Number is Not Acceptable)
4512 N MATANZAS AVE
TAMPA FL 33614

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. 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. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.60

10. Election Campaign Financing
Trust Fund Centribution.

$500 May Be

Added to Fees

(See criteria on back) a Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTCRS IN 11

TILE D 1 Delete TILE O change [ Addition

NAME VALLEJO, NORBERTO NAME .

sreeT anoress | 4512 N MATANZAS AVE STREET ADDRESS ACNODIR SIS0 T 4

crv-sr-ze | TAMPA FL 33614 GITY-ST-2P UAOBA02-~01138--003  #+100, 00

TITLE D O pelete TITLE [ change  [7 Addition

NAME LUNA, JORGE NAME P

( AOONO0SS3507

STREET ADDRESS | 6644 GUNNELL CT STREET ADDRESS e . T

CITY-ST-ZIF ORLANDO Ft 32809 CITY-ST-7IP i 1 i.}b. sz_'“Ul 1 33 {]04 **:’? N !JD
I o ! [ pelete TITLE [JChange  [] Addition

NAME —NAME —_——

STREET ACDRESS STREET ADDRESS D

CITY-ST-2IP CHTY-ST-ZIP

TILE . L Delete e SIS Er"“iﬂ‘;hange (] Addition

NAME NAME 11A06702--01133--005  ##275. 00

STREET ADRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TILE [ Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

13. | hereby certify that the information suppjfed

indicated on this report or supplementatfreport >
of the corporation or the receiver or trustee empl
changed, or on an attachment with an a§dress, W

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infaormation
frd accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
Wit toexecute this report as required by Cha

“ i opher like empowered.

= ReQUIRED

pter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7f1slor_(g13)35¢~q20£"

SIGNATURE AND TVPEWTED NAME OF SIGNING OFFICER OR DIRECTOR

Datea Daytime Phone #

Z1L0

Fi

v

CR2E034 (4/02)




