2003 FOR PROFIT CORPORATION May Ogl%o%lg 8:00 am

UNIFORM BUSINESS REPORTY (UBR)

LN 20C eR0

Secretary of State
D MENT #
1. Igw?lgNLaJme P02000055674 05-02-2003 90232 010 ***150.00
OMAR D. SUAREZ MD PA
Principal Place of Business Mailing Address
PO, BOX 431097 P.O. BOX 431097
$. MIAMI FL 33243 S. MIAMI FL 33243
S S UG WR NN
Sute, Apt. #, eic. suite, ApL. #, elc. [T GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
5 3 X;f 73 Not Applicable
Zip Country Zip Sountry 5. Certificate of Status Desired O gg gesq Lﬁ:ﬂéﬂéﬂﬁnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S .= T = Name — —T == -
SUAREZ, OMAR D OMAL . SUNE2
Street Address (P.O. Box Number is Not Accepgtf )
14775 SW. 83RD LANE ACLOo Su) vilen )
MIAMI FL 33193

' Q EC‘“’ HMam FL [ 22

The above namead entity submits this statem Y fode of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name ol registared agent and title if applicable. {NOTE: Registerad Agent signature required when feinstating) DATE
1
AﬂF“"“E N?vzvoog ';EE lﬁl f: sgé?sg 00 9. Election Campaign Financing $5.00 may Be
;’d 2y 2 ee will be $550. Trust Fund Contributicn. O Added to Fees
Make Check' Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e oY PP - [ Delete e [Jchange [ Addition |
NANE * SUAREZ, OMAR D NAME g
STREET AﬁDRESS P.O.- BOX 431097 STREEY ADDRESS Y
CITY-5T12 219 S_ MIAMI FL 33243 CITY-ST-2IP %
me SD C7 Cele TITLE Clchange [ Adaten | &
NAME COBO, MARIA E NAME
STREET ADDRESS | P 0. BOX 431097 STREET ADCRESS
CITY-ST-7IP S. MIAMI FL 33243 CITY-S7-2IP
TITLE ] Delete TITLE [ change ] Addition
NAME = HAME .- . =
"STREET ADDRESS STREET ABDRESS
CITY-57-2IP I CITY-ST-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE [ pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2iP
TLE : T Delete TITLE O change 7 Addition
NAME . \ - . ) NAME '
STREET ADDRESS - ’ STREET ADDRESS i
CITY-ST-2IP . CITY-§T-2IP
12. | hereby certily that the information supplied#eith this filing does not quality for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
, with all other like empowered.

NATUHE REQUIRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

indicated on this report or supplergental re
of the corporation or the receive

changed, or on an attachment




