2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# - P01000092349

. Entity Name

SUAREZ EXPRESS, INC.

FILED

U38EP 30 py 108
SECRETAEN

Principal Place of Business Mailing Addrass FALL#\F ’ﬂ‘{‘;ﬁir"F UF {:f ATE
' 12239 SW 14 Lane, Ste 3401:--  (Same) bt HLORIDA
Miami, FL 33184 ST
AN B e "‘f 15300
2. Principal Place of Business . 3. Mailing Address 2 090,03 - -[’[i; [i_]l-.-—-— IH +¢1 o, Dl_l
[_Sune. ApL #, elc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For |
65— 1106789 Not Applicable |
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 additional 1\
Fee Required 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent !

[Er— - -

~ Namé
SUAREZ, -JUAN A .
1 2 2 3 9 SW 14 Lane , Ste 3401 Streel Address (P.O. Box Number is Not Acceplable) . l

Miami, FL 33184

City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its regsstered office or reglstered agent, or both, in the State of Florida. 1 am familiar wilh, ang accepl
tha obligations of registered agent.

SIGNATURE

Sugnature. Typed O Printes name of regisiered agent ang Lile il applicatia. {NOTE: Regisiared Agent signalule required wnen ranslaing) DATE
FILE NOW!III FEE IS $550.00 . - o -
- — e o am| - 9, Electi Campaign F ng - - - .
After September 10,2003 Fee will'be $750:00 - - ST ? ij;';’ﬂn d*‘cﬂ‘ii'r?buti:‘:”c' 'O fggqn"gife
Make Check Payabie to'Florida Department ot State .. ! ’
10. COFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPST [ Delete TME o [ change [ Aodition
NAME 'SUAREZ,. a_’JUAN A NAME
srecaopitss | 12239 S W. 14 Lane, Ste3401 STREET ADORESS
ev.srze |'Miami, FL 33184 CITY-S1-2Ip
TITLE O petete TLE ] [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy ST 2P . CITY-ST-21P
T . .. B . .- D pelete wme . - . C e e e O Change ([ Avartor:
NAME NAME '
STAEET ADDRESS STREET ADDRESS
[HY-ST-2IP CITY-ST-7P
5LE [ oglete TTLE [ Change  [J Acaitien
HAME i ) NAME
STAZET ADORESS | - ' STAEET ADDAESS
o
LTY-ST-21P . CiTY-ST-2P
BILEY [ Delete TITLE _ [OChange [ Acdition
NAME ' . T L c -
STREZT ADDRESS - o STREET ADDRESS
CY-ST-Zp 7 | 3t - . ‘ CITY-ST- 2P
we , o . 0 Gelete TIME ’ ' - ' [ Change (] Adoion
NAME o o .- NAME - e - - .- - - -
STREET ADDAESS . STREETADDRESS | - - -
CIFY- 8- 2P \' CiTY-ST-2IP *

12. | nereby certify that the information supplied wil s liling doe not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informanon

indicated on this report or supplemental report i g and ace and that my signature shall have the same legal elfect as it made under oath; that | am an officer o ouec:or
of tha corporation or the receiver or trustee emppwkrad 10 exe is report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 1
changed. or on an atlachment with an addrass, ifhall o powerad.

| SIGNATURE: L v/ 9-20-03 3§,-395-903

BRI AT AT AN TVEEL R PRI Pt A SN DOFFICER OR DIRECTOR Date Dayume Prone ®




DIVISION oF CORPORATIONS
Sirs:
Because I never received the pPapers

for the Yenewal of the Corporatio, I am
attaching a Copy of the renewa] with the

Correspondent check for enewal,

Jua arez

——— L




