2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000054072 Seeretary of State

1. Entity Name

Principal Place of Business Mailing Address
8508 NW 68TH ST 8509 NW 68TH ST
MIAMI FL. 33166-2664 MIAMI FL 33166-2664

O

May 14, 2002 8:00 am

X
:
:

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State Number Applied For
' f)‘% Not Applicable
Zi Ci t i t iti
P auniry e Country 5. Cerlificate of Status Desired O $8.75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
SUA Ez’ CHARLES J Street Address (P.O. Box Numger is Not Acceptab\e)
11801 NW 8TH ST
PLANTATION FL 33323-1401
City By 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.

SIGNATURE

Signature, typed or printed name of registersd agent and titfe if applicable. (NOTE: Registered Agent signalure required when reinstating) J‘ DATE
B I8 i
. S . . PR . 1" It
T st gl o ity e nanae FILENOWI FEE 1S $15000 | 1o cecon arpsion maocis _ $5,00 iy
ing requi and elec . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

Me DPT O Delete
HAME SUAREZ, MARTHA M

sTreeT aooress | 11801 NW 8TH ST

ory-st-z¢ | PLANTATION FL 33324-1401

TITLE [J Change [ Addition
NAME ’

STREET ADDRESS
CITY-ST-21P

[ 2

TITLE DvS O pelete TALE ! [ Change [ Addition

NAME SUAREZ, CHARLES J NAME 3

streer AD0RESS | 118071 NW 8TH ST STREET ADDRESS \

cirv-sT-z¢ | PLANTATION FL 33325-1401 CITY-ST-2IP '

TITLE | Delelg TITLE ] EI Change  [C] Addition
} "'N’AM'E—_'- N el - - - - NAME - i | e oo TPl tT RO ReTTI. T AtRemmI -t R Riie = . o - =

STREET ADDRESS STREET ADORESS

CITY-$T-21P CITY-ST-2IP

TILE O pelete TILE . [ Change  [] Acdition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-21P OITY-S1-ZIP

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P A CITY-§T-ZIp

TNLE O oekte TILE [ Change [ Acdition

NAME ;aﬂ - NAME

STREET ADDRESS ‘4 STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporanon or the regeiver veped Yeute this report as required by Chapter 607, Florida Statules and thatymy name appears in Block 11 or Block 12 if

ke empowered. )
Mibrys /9.5%4,9[2 \/ TS LFLP 3

PRINTEP NAME OF SIGNING OB okt ER OR DIRECTOR Daytime Phora #

CR2E034 (9/01)




