2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT# P01000086728 R ety of Gtate™

ORLANDO SUAHEZ' INC. 02-21-2002 90020 036 ***150.00
Principai Flace of Business Mailing Address

4130 SW 110 AVE 4130 SW 110 AVE

MiAMI FL 33165 MIAMI FL 33165

T AR G555 ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

— e

s Florion | GIAMI , FEORIDE | ps 137060 et

3% /@5- CDO?%_A . ZIDZ65- 323‘7 COW“. S:A . 5. Certificate of Status Desired [} Ei'gfql_‘:gg;“o"a'

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOAREE ORLANDO £
SUAHEZ' ORI'ANDO E Street Address (P.C. Box Numb;r is Not Acceptable)
4130 SW 110 AVE
MIAMI FL. 33165 Bo/0 S O Aiwosice
N _Aff At FL | 857% <

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

St

SIGNATURE
N .’ W e Signature. typad or printed name of registered agent and title if app\i‘cabla. ) {NOTE: Registered Agent signature required when reinstating) DATE
* Torting ruronen ana s o so - | Aoray 1 2002 Feo wil bo S3000 | > ESCInCATORGn Francing - $5.00 way 6o
2 ' - Trust Fund Contribution. O Added to Feas
(See criterta on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [} Celete TINLE ?D ™Change [ Addition
NAME SUAREZ, ORLANDO E NAME SCAREZ, oplaNDo ©
steeeT aporess | 4130 SW 110 AVE STREETADDRESS | &> 1 © S‘ w \OG Aue
CITY-5T-2P MIAMI FL 33165 or-ste [MiAaMi, FL 331@S
TITLE [ Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete e — - - [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
chY-S1-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delete TITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby cerlify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergdHd execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachrgent with an addresg.yilh-8ll other like empowered.

SIGNATURE: _ StendA U, - RAZLANNOE SUAEEE /Als//ﬂl (3o5)532 972

LA

At

CR2E034 (9/01)

7

SIGNATURE yw‘fvpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D 7 / Daysimia Phone #




