2o & ' FILED
3 FOR PROFIT CORPORATION
_-UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am

DOCUMENT # P01000049451 ! Secretary of State

1. Entity Name 03-17-2003 90108 002 ***150.00
591 CORPORATION

Principal Place of Businass Mailing Address
591 SW T AVE 591 SW 71 AVE
MIAMI FL 33144 MIAMI FL 33144
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65—1 107638 Not Applicable
i Zi t iti
Zp Country ® Country 5. Certificate of Status Desired [ $8.75 Adaditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e - — ——— -Name - ———— .
SUAREZ’ R[CARDO Street Address (P.O. Box Number is Not Acceptabie)
531 SW 71 AVENUE
MIAMI FL 33144
: 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE "
Signature, typed or printed name of registered agent and tills if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW1!!: FEE IS $150.00 . . ' )
: 9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCT [ Delete TITLE [JChange [ Addition
NAWIE SUAREZ, JUAN J HAME

STREET ADORESS | 6461 SW 94 AVENUE
orv-st-zie | MIAMI FL 33173

i
e DPS O telete l TLE ClChange [ Addition

NAME SUAREZ, RICARDO E
STREETADDRESS 15091 SW 71 AVENUE
CITY-57-2IP MIAMI FL 33144

STREET ADDRESS
CITY-ST-2IP

Cme TR s mmer s e “CTpateee> -~ e = o o - o~ [ ].Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-21P
THLE [ Deiete TITLE ‘ [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  {_] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF GITY-ST-7IP
TITLE O delete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP P CITY-ST-2IP

j £ filing does nat gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or sup tis frue and accurate and that my signature shall have the same legal eﬁect as if made under cath; that | am an officer or director
of tha corporation or the reg pgered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachprient with ayff ad 5, willy ali ather like empowered.

SIGNATURE: _V Sl TUIRED

- !
SIGNATUHE\ANDT\TED OR PMD NAME Ri-#GNING OFFICER OR DIRECTOR Date Daytime Phone #

PV LScU

ny

CR2E034 (10/02)



