2006 FOR PROFIT CORPORATION FILED

-, REINSTATEMENT ____Nov 09,2006 8:00 A.M.

DOCUMENT # P05000093114 Secretary of State
1. Entity Name
GUSTAVO SUAREZ, INC.
Principal Place of Business Mailing Address L. ) . ;
1890 NW 96TH AVE 1890 NW 96TH AVE T%Eg;}\‘igﬂggﬁ E%’HENU Db
MIAMI, FL 33172 MIAMI, FL 33172 I liWes ’ ' '
R s VAR RRRAM AT A
Suite, Apt. #, etc. Suite. Apt. #, etc. 10312008  REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'gsqlﬁfgﬁo"al
J— - §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RAYMOND J. ZOMERFELD, C.P.A.
999 PONCE DE LEON BLVD # 1045 Street Addiess (P.O. Box Number is Not1 Acceptable}
CORAL GABLES, FL 33134 :

City FL ’ Zip Code

8. Thae above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registere

d aggnt.
SIGNATURE \/ WM (D3] 00

Sigature, lyped M name of :egns:ereo)ﬁ and ude i apolicabke. \ (NOTE: Registersd Agent signature requirsd whaen reinstating) DATE
ZFILE NOWII! FEE IS $1 so_oo 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. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TIILE PST O pelete TilLE [ Change [ Addition
NAME SUAREZ, GUSTAVO NAME e IRININ o o e | ot e =
STREET AGDRESS | 1890 NW 96TH AVE STREET ADDAESS i1 _.J'[“_'!QI.JDE a1 a 'k—-l"H 1l iM 50,00
CITY-ST-2iP MIAMI, FL 33172 CITY-ST-ZIP
TilLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 2 Delete TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P Cny-SI-7P
TILE ] vetete TIMLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CiTY-§T-2P \
TITLE [ pelete TITLE [ change [ Addition
NAME § B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2P
TITLE O delete TITLE [ Change [ Addition
NAME MAME _
STREET ADDRESS STREET ANORESS
CiTY-83-21P ) oITY-51-7iP

ter 119, Florida Statutgs. | further certify that the information
al effect as if made under oath; that | am an officer or director
tutes; and thal my n, mWars in Block 10 or Block 11 if

\\/l "
X

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained i
indicated on this report or supplemental report is true and accurate and that my signature shall have the
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter
changed, or on an attachrment with an address, with all other like empowered,

SIGNATURE: _+~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




