2002 UNIFORM BUSINESS

FILED
May 29, 2002 8:00 am

5

hd 1

REPORT (UBR)

DOCUMENT #

1. Entity Name

SUAREZ EXPRESS, INC.

PG1000092349

Secretary of State

05-02-2002 90085 036 ***150.00

Principgl Place cf Business Mailing Address
12239 SW'14 LANE. STE 3401 12239 SW 14 LANE STE 3401 A
MIAMI‘FL 33184 - MIAN FL 33184

SUAREZ, JUAN A
12239 S.W 14 LANE STE 340t
MIAMI FL 33184

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #. eic. Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State . FEl Numbe: Applied For

és - 6 7 8 ? Not Applicable
Zi i C
s Country P ountry 5. Centificate of Status Desired O $8.75 Acaitional
Fea Hequlred N
d "—_‘—B—mmré of Currafit F!e_gﬁmgnﬁf - 7. Name and Address of New Reglsterad Agent

E——— i e m e o T Name - . o fmmmao e e e . - e f e

Street Address (P.Q. Box Number is Not Acceptable)

City

EL I Zip Coda

4

B

SIGNATURE

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

isiuw\.n. typad or printad rama of segisiared ageni and title il applicabis.
e

(MOTE: Regisiered Agent Signatu's raquinec wheh renatatng) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible 1o salisly its Intangiole 16, Electi . .
ection Campaign Finarcin .
Tax filing requirement and alecis o do so. Alfter May 1, 2002 Fee will be $550.00 Trust Fund C:ntrigbution 9 fds‘:‘.goloh’!:Be
(Ses critesia on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Delere TIE CdChange [ Acdition | 5
NAME SUAREZ, JUAN A NAME &
sTReeT anoness | 12239 S.W 14 LANE STE 3401 STREET ADRESS §
omv-st-2e | MIAMI FL 33184 CITY-ST1-2P tél
TnE O belete TLE DOchange  [J Aadtion | G
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiF CIry-S1-2IP
TULE WL - = =] Thargs L Addifion
NAME__ Y = e —mim e o NAME. o e e e e —— . — - SR R
STREET ADDRESS STREET ADDRESS ”
CiTy-ST-21P CITY-ST-2P
TITLE L[] Delets me [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2iF
ATLE ] petete TITLE [ Change  [] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiTy-5T-21F CITY-571-2IP
TIILE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTTY-ST-2P A ey S1-2p
13. | haraby certify that the information supplied witi thfs fili gas not qualify for the exernplicn gtaled in Section 119.07{3)({). Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report . teﬁnd Ihat my signature shall have the sama |agal effect as it made under oathy; that | am an officer or direclor
of the corporation or the receiver or irusiea emj ered 1o e n o this raport as required by Chapler 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address1 all ool A empawered.
SIGNATURE: ___ SIGINATY ‘\Jﬁj\ QUIRED
SIGNATURE AND TYPED OR PATRFRR-RAMIOF BN ING CFRGER OR DIRECTOR




