_——

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) FILED .
© -SECRETARY OF STATE
DOCUMENT # roz000006625 TALLAHASSEE FL QRIDA

1. Entity Name

Su Casa, Corp. of Miami 02 MAY - B NE 36

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2476 SW 25th Terrace Same
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEINumber v | Applied For
Miami, Florida Applied For Not Applicable
Zip Country Zip Country ) , $8.75 Aaditional
33133 USA 8. Certificate of Status Desired [:] Fee Required
7. Name and Address of Current Registered Agent
Name
Jose Suarez
DO N OT W RITE Street Address (P.O. Box Number is Not Acceptable)
|N THIS SPACE 2476 SW 25th Terrace
City Zip Code
) _ Miami, FL [33/33
8. The above named entity sf its this statement fr the purpose of changing |ts reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE v M— Jose Suarez 04/29/02
Signature, 1ypedﬁr printed name of TETTSTEIeY agent and e if apificable. {NOTE: Registered Agent signature required when reinstating) DATE
. - P " January 1 - May 1 Fee is $150.00
9. 1:;sﬁﬁ?‘rp?;aﬂ;}r::eelI?anél(;aé;z?stltsgy dﬁsslgtanglbie After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 mayBe
s g req . ' Amended UBR is $61.25 Trust Fund Contribution, [] AddedtoFees
{See criteria on back} Make Check Payable to Department of State
". OFFICERS AND DIRECTORS o
e PD TE g
NAME Jose Suarez NAME g
STREETADDRESS | 2476 SW 25th Terrace STREET ADORESS b
OTY-ST-2P | Miami, FL 33133 GTY - 5T-ZP ﬁ
TmEe ME el o BO000S4 1937 B—"-':%
ws»««n I
NAE NAME | . =05/02/02~-01010--002
STREET ADDRESS sweETAbRESs | . . k150, 00 se150, 00
; TY - ST- 2P QTY - T ™= |- === e s R
. TMEe TME '
NAME NAME .
B STREET ADDRESS STREET ADDRESS ™
CITY -ST-4P CTY -8T-2IP Do NOT WRITE
TITLE TME
IN THIS SPACE
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIFY-§T-27 CIY . ST-2P
TTE TIME
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY - ST-21P CITY -ST-2P
: TME TME
HAME NAME - 1
STREET ADDRESS STREET ADORESS
Ty -ST-2F CITY -ST- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 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 prirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 oron an atta%nt with an addrgss, with all other like empowered.
SIGNATURE: v & . ose Suarez Apr 29,2002 _305-772-6966
SIGNATUREA&D TYPEB@R;PQHEB—NMEOF—SIG OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F A //
. B Y



