2006 FOR PROFIT CORlstATION

REINSTATEMENT

DOCUMENT # P04000149699
1. Entity Name
YQSLAINE SUAREZ, P.A. ~ - - .
° 060CT 28 = 332
Principal Place of Business Mailing Address .
3000 ALTON ROAD COTTAGE 3000 ALTGN ROAD COTTAGE s
_MIAMI BEACH, FL 33140 ] MIAMI BEACH, FL 33140
2. Principal Place of Business 3. Mailing Address ||I|| |m ilu”l“m Il |II‘
370 SLAVEHTON IS Amd , DR _[770 C
Suite, Apt. #, etc. Suite, Apt. #, etc Eﬁga (11/05) 'Op N
AeT 1410 APT /4/0 -
City & State City & State 4, FEI Number Applied For
Niawy [ F, MNiay  F 34-2022419 Not Applicable
323'1'_.2) ' Country .3% I .5/ CountrySA 5. Certificate of Status Desired d E‘g‘;esqlﬁf:;“"”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUAREZ, YOSLAINE
3000 ALTON ROAD COTTAGE
MIAMI BEACH, FL 33140

v Xslame  SUAmz

Street Address (P.O. Box Number is Not Acceptab,

770 CLAVEHTON 5L

pive., AGT 14 /0

Hiam:  FL

33/3/

FL

City ”{A—Hf

2Zip Ceda
2315

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

10/16/06

the obllgatlons%
SIGMATURE prown 'SZ

Iypcd or prinked name of registered agent and tiflé §f applicable. — {NOTE: Repl Agent sig o " " —_ ___DAIE .
FILE NOW!!l FEE IS $150.00 In accordance with s. 607.193(2)b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST 1 petete e P ST [ change [ Addition
NAME SUAREZ, YOSLAINE NAME SUAREZ, Vos (Al uz
STREET ADDRESS | 300 ALTON RD COTTAGE STREET ADDRESS FFo CLAUEHTIAN T5L A,UC? FaYo 123 Ap‘f 140
civ-$1-zP | MIAMI BEACH, FL 33140 ciry-s1-21P MiAM i ’Fté D213/
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME =51
STREET ADDRESS STREET ADDRESS - o -

FIETE e .

Cry-St-21p CIY-ST-ZIP 1 e 1 ,jU . UQ
TLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |~ - e — - - STREET ADDRESS - - — -
Cy-S1-2P CITY-ST-2P
TITLE 3 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Datete TMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-5P

12. | hereby certity that the information supplied with this filir

does net quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information

indicated on this repart 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 ar the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an‘address. Wylih all other like empowered. -
SIGNATURE: %S(AMJ@ SUWZ m%ﬁlm/ §f /D//é/% 7226 5275
SIGNATURE AND TYPED OR PRINTED NAME OF S| OFFICER OR DIREGTOR Dale Gaytme Phona &

O RAM A M AT O A4 Anans




