2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn Mar 21, 2003 8:00 am

DOCUMENT # P01000015861 Secretary of State
1. Entity Name 03-21-2003 90087 044 ***150.00
SURIANA, INC.
Principal Place of Business Mailing Address
24 W. 4TH STREET 4215 N. ARMENIA AVENUE
APOPKA FL 32703 TAMPA FL 33507-6401
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, sic. Suite. Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-3701905 Not Applicable’
Zp | Country Zip Country 8. Certificate of Status Desired a I§eaes gesqfl‘fggﬁc’”al
8. Name and Address of Currenl Registered Agent — 7. Name and Address of New Registered Agent
N Name
VALLEJO’ NORBERTC Sireet Address (P.C. Box Number is Not Acceptable}
4512 N MATANZAS AVE
TAMPA FL 33614
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. { am famillar with, and accept
the obhgatuons of registered agent.

SIGNATURE
Signature, typed or prinled namg of registered agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW!!! ‘FEE IS $150.00 . - )
8. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fef‘. wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make Cheéck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE (7] Change 7] Addition
NAME VALLEJO, NORBERTO : HAME
STREET ADDRESS | 4512 N MATANZAS AVE STREET ACDRESS
crv-st-a2p - |TAMPA FL 33614 CITY-ST-2IP
NLE D 3 Delete TMLE [ Change [ Addition
NAME LUNA, JORGE NAME
STREET ADDRESS | 6644 GUNNELL CT - STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32808 _ a0 hpmresteze _ )
TITLE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T1-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP , CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-2IP

es not qualify for the exemption stated in Section 719.07{3X(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Bleck 11 if

12. I hereby certify that'the information supplied with thi
indicated on this report or supplemental report is,
of the corporatlon or the receiver or trustee emptwered

r like empowared.

. REQUIBRED 39 b3 (£/3)359-92/6

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytimag Phone #

SIGNATURE: ___SIGN
smNA‘runEANmtpEyb
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CR2E034 (10/02)



