FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam May 05, 2003 8:00 am

DOCUMENT # P01000114197 Secretary of State

1. Entity Name 05-05-2003 91909 028 ***150.00
SUAREZ AND ASSOCIATES INSURANCE #2, INC.

Principal Place of Business Mailing Address
8204 NW 103RD STREET 8204 NW 103RD STREET V4
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
902 ) 103 %P o 9202 wu (03RS
Suite, Apt. #, elc. Suite, Apt. #, etc, O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Hidlean AP eNS L A EAH GARD w4k FL 651156444 Not Applicanle
Zi i
—-77'93 ot Country Z% 20 (b Country 5. Cerlificate of Status Desired [ ESBG gesqlﬁsedéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LIBERTY BUSINESS SERVICES, INC. . NG Brety  Bus,arges Sepiaes, TaK. -

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

8204 NW 103RD STREET
HIALEAH GARDENS FL 33016 $20E w~Mw D3 ARD SHRept
Cit . Zip Code
Yelowle g CARDEMS FL | %58, .
8. The above named entit t forythe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o
SIGNATURE , 4-30-03
S<gnai; typed or pilnk gent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
* FILE NOWI!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee Wll{ be $550.00 TrustIFund C(;trigbution " | fdsd.gﬁoh;:é: ©
Make Check Payable to Florida bepanment of State ‘
ot
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . PD [ Dejete TLE O change [ Additien
NAME ™ SUAREZ, FRANCISCO Z NAME
streeT cress | 449 PLOVER AVENUE STREET ADDRESS
omv-st-zr | MIAMI SPRINGS FL-33166 CITY-ST-2p
TITLE STD ’ [ Delete TILE C)change [ Addition
NAME GARCIA, SERGIOR - NAME
sTReEET ApDRESS | 9713 NW 122ND TERRACE STREET ADDRESS
crv-st-ze | HIALEAH GARDENS FL 33018 CITY-ST-21P .
TmE CoRE [ Dejete e [l change  [J Addition
NAME Tt T NAME - . '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' CITY-ST-7p
TITLE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST- 21
TINE O Delete TITLE [ change ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ oelete TITLE Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the informatic Erhec-v i goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl frranta] re bri is shacbyrate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receivelNgr trustaf niere & this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.g afl oier likg empgwered.
4 o p - .
SIGNATURE: L) o e VIRE D F-30-0 3 305 Bl 7 334

Wﬂme OFFICER OR DIRECTOR Date Daytme Phone #

—r"

AY 9082510

CR2E034 (10/02)



