FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 18, 2004 8:00 am
Secretary of State

06-18-2004 90004 024 ***150.00

DOCUMENT # P02000085193
1. Entity MNaree i

Management,

Suengas

2. Principal P 3 M

3202 S.W. 147th Ave,

k]

aiting
Same

54058028

Suite:, ApL, #. el Suite, Apl. #, ate.

DO NOT WRITE iN THIS SPACE

City & Stae
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City & State

ida

Flo

4. FEI Number

11-3647662

Applied For
| Nat Applcatie

Zip

Country

Zip Cownry
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5. Ca
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a . Fee'Required ~—-

7. Name and Address of Current Registered Agent
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Manuel

sSuengas
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3202 8

.W. 147th Avenue

CﬁavieL

FL |353%0

. c e

|

8. The above named entity submits this statement for the purpose of changing its ragistered office or register
~ 1

e agent. or both. in the State of Florida.
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Secjewltp (2, TYLC S0 PR g DF 1 e o et sre) e i a2l abke,

sorporation is sligible to satisty its Intangitie
+ Tax filing requirement andl elects 10 Jo so.
{Gee criteria on tack)

GAIE

10. Election Campaign Financing
Trust Fund ContriGution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

11. f
it PSD - .
AV Suerigas, Manuel

TREET ADDRLSS
[MIL SRR

3202 S.W. 147th Avenue

" CR2ED348 (12101}

Dawie, Florida 333340
ik
HAMIE
STREET ADDRLSS
o1 2P
TN ppenail = 7o S e
NAKE

SIREET ADDRESS

- 51-¢

L

HARAL

STREFET ADDRESS
LY -S1-2P

HLE
HAME

wIRELT ADDRCAS

indicaz2d on this repdrt or suppRmental rg

@l thiy rorporation or the receivef or

anachment with i address. wi
i

is rue and accurate and that my signature shall have he

we empowered.

SIGNATURE:

Oy SY- 20

BHE

NAME, I

SIREET ADDRESS

CITY-ST 2P ﬂ (o i o i : L

13. i herely certily that the intormation supplieddvigh this filing does not qualify for the exemption stated in Section 119,073, Florida Statules. 1iurther cenily that e inlarmation

mpowerad o execute this report as required by Chapter 807, Florida Stawtes:

same legal effect as il cade under oath: that | any an officer or direcror
and that my name: appears in Block 11 or on an

SIGIWD YYPED OR PRINTEQ NAME OF SIGNING OFFICER GR OIREGTOR

{aze- Evgytnnes w5




e o “RAULRICARDO IR,

CERTIFIED F'UBLIC ACCOUNTANT

June 16, 2004

AUniform Business Report
Division of Corporation

P.O. Box 1500

Tallahassee, Florida 32302-1500

Ref:  Suengas Management .
Docume 2000085193
To Whom [t May“(ﬁfoncern:

Please be advised that the above-mentioned Corporation did not receive their 2004
Uniform Business Report form.

We are requesting that you waive the late fees and accept the enclosed completed UBR
form along with a check in the amount of $150 to cover for the initial renewal charges.

If you have any questions, please feel free to contact me at my office number listed
below.

SO0 - - - — —

Sincerely,

Ratil Ricardo, C.P.A.
Lic. # AC0013416

1B40 WEST 48™ STREET SUITE 100 HIALEAH, FLORIDA 23012
PHONE (3058) 825-4777 FAX (305) 824-4997 .



