FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMER
CORPORATION
ANNUAL REPORT Secretary of State

et &
1996 aﬁfﬁ DEVISION OF CORPORATIONS

DOCUMENT # P93000020223 (2)

et

FLORIDA DEPARTMENT OF S1ATH !
Sandra B. Mortham

JAVIER SUAREZ CORP.

'F'r‘mcipra! F’rlaéeit;r Eiu \VIGSSV i - . Maiing Adclress
17401 SE 475 CR 1920 SE 145TH ST
SUMMERFIELD FL 34491 SUMMERFIELD FL 3443
us , e -
| 3. Dawe'n wcarparated or Quatihed 3a. Date of Last Report
2. Principat Plage of Business 2a. Mailng Address ‘4. TEI Number Applied For
21| 12308 Sw_45 ST 6] e __________§_&.-'_3_1QT_933” . [Not Applcatic |
Suite: te ite it
u wite, Apt. #, ele | Sue ApL#, eic. 5. Certificale of Status Desred 0 $8.75 Ad@llonal
2l AL omet B e Fee Required
| Giy&dSate | City & State 6 [l{‘( Hon Campaign Fln’mcmq 0O $5‘00 May Be
w| 22175 L | O Rud Contibion L Added o Foes
L &p Country I Country 8. Tnis corporation has labilty tor mtangu')le tax under & 199.032,
7gg| ) - 2%]7 _301 _ Floricla Statutes [l ves ONo
B 9. Name and - I 30. Name and Address of New Registered Agent |
81 Name
SUAREZ, JAVIER 82| Streot Address (1.0, Hox Number is Not Agceplabic)
17401 SE 475 CR 12205 2 Sw 48§
SUMMERFIELD FL 34491 “ Moowd FL 33175
84 City S T FL |35 Zip Code

1. Parsuant to the provisions of Sect Stalutes, the above named corporahon subimits th s stalernent for the PIrpose af changing its registered office
or registered agent, or both, in the St fate of Fiorida Swh changa was authonzed by the corporation’s board of directors. | hereby accept the appaintment as registered agent | am
furmihar with, and acoent the obligations of, Section 607.05040, Florida Statutes

SIGNATURE _ L . .
b YSJ ralre, I~,|- Ao pmrﬂ__ra o O regesens.d anent aud “l-s It N2k "1:\_;!“!!‘.&!0ﬁ_]-i:[!i‘g_k‘.‘u’l o i e M .r:_n_rﬂm e al [Tt G‘
i T GGG AND DIEGTORS o 13. ] DNICNS/CHANGE S 10 OFFICERS AND DIRECTORS iN 12 @

T S [ orurrg IIRRINT: P F Change Addtion | =

ot SUAREZ, ARLENE oK jﬂ £StD r:grr - ,: ® EAsy K =

swerianoriss | 17401 SE 475 CR 13SIHELT ADLHESS ,,Q-’ v g:sp‘ = \%'q ‘_;.'g &

ovsioe | SUMMERFIELOFL PRSI ¥\ | YA Re 11‘15 ______ e

¢ [ DLeT: Z1NIE [0 Change [ Addition | QO

NaME 27 Nakd:

STAEL: AZDHESS 23STREET ADURESS
L SN .15 L () SO -

Tk [] DELETE 31TILE [] Change  [J Addition

HaME 32 NAME

STREET ADDRESS 33 SI4EE| ADDHESS
| oS L R L 2% o A

TIF [[] DECETE 4 1TIILE ) [ Change [ Additan

AN 47 NAME T

STECHL ADUALSS 43STHELT ADDRESS Nps
S L g AsTTESTER e

THLE [] DELETE 5 1TILE [J Change  [] Addition

HaME &2 Naw

STHEET ADDRFSS S 3STHEET ADDRZSS
L e REtCmesTe . S

TITLE {1 DELETE 6 1TTLE [ Change [ Additon

MAMT 62 NAMS

SIHEE T ACDHESS 63 STREE] ADDRESS

| Crrost e e | B4LIY ST 21

14. 1o hereby ce,mry thal the information s p\:cd wilh this flhng is vo\untaruy furnished and daes not qual-f, for the ax(,'mphon stated in Section 119.07(310, F orida Statutes. | further
certly that the infarmiation indicated ongfis annual report or_gupplemental annual report is true and accurate and thal my signatuce shall have the same kegal eflect as if made under
oalh that I am a { ofhcer or dirsctor ofine corpOrdUnn ¥ aiver o trustoe empowered 1o executn this repor as required by Chapter 607, Fionda Statutes: and thal my name

£nt with an add
6[re

-y - .- e,
OF StGNING OFFICER DR DiRECTOR L3520 Fhone #



