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

PROFIT TN FLORIDA DEPARTMENT OF STATE
CORPORATION ) _g Sandra B. Mortham
ANNUAL REPORT _ Secretary of Slate
19906 - DIVISION OF CORPORATIONS
DOCUMENT # P93000020326 (3)
1, Corporation Name
SUACO CORP.
1928 SE 145TH STREET 1928 SE 145TH STREET
SUMMERFIELD FL 34491 SUMMERFIELD FL 33451
3. Date Incorporated or Qualifed | 3a. Date of Last Report
03/15/1993 04/03/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3167931 Not Applicable
| Suite, Apt. #, elc. Suite, Apt. #, slc. - ) $8.75 Additional
22-[ »E] 5. Certificate of Status Desired ] Fos Required
Gty & Stale City & State 6. Election Campaign H\nancing £ $5.00 May Be
Eﬂ m Trust Fund Contribution Addad 1o Faas
|__Zp | ___ Country Zip 1 Country 8. This corporation has liability Tor intangible tax under s 199.032,
24:1 25] E\ 3—01 Florida Statutes [ Yes [Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| Name
SUAREZ, JORGE 827 Stest Address (PO, Box Number is Not Acceptable)
1928 SE 145TH STREET
SUMMERFIELD FL 34491 83
84| City 85| Zip Code
FL "]

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiorida Slaluies, the above -named carporation submits this stalement for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agert. | am
famikar with, and accept “he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ___ . . e e
Sigrah [NOTE: Registered Agent signature requred whan reinstating) DATE
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T1LE P [ DELETE 11LE [ Change [ Addition
NARE SUAREZ, JORGE M 1.2 NAME
swcei aooress | 1920 SE 145 8T 13 STREET ADDRESS
CiTY-ST-2IF SUMMERFELD FL 14CITY-ST- 2P
TINE [} DELETE 2 1TIMLE [ Cnange ) Addition
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
CiTY -81-7IP 24 CITY-81-2F
THiE [ DELETE 3 1TILE O Change [ Addition
NAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
__C!TY—ST-ZJP 34 CITY-5T-2iP
TITLE [] DELETE 4 1TTLE [ Crarge  [J Addilion
NAME 42 NAME
SIREE) ADDRESS 43 STREET ADDRESS
Gl - ST- 2P 44CITY-51- 2P
TITLE [ DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54CIY-S1-2P
TULF []OEtETE 6 1TINLE [ Charge  [J Adgition
NAME 5.2 NAME
STHEE| ADDRESS £.3 STREE] ADDRESS
CIIY-§T- 2P Iy Py 6.4 CITY-5T-2P

14. | do heraby certify that 1
certify that the informationy
oath; that | am an officer oNG
appears in Block 12 or BlocW 13 if cha

is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
plemental annuat report is true and accurate and that my signaturg shall have the same legal effect as if made under
eiver Or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

nt with an address. _3_, o s o“'u
o -
arsiokuf 4-ts-fe P52 245 teor

Dagtme Pione #

CR2E034 (12/95)




