** 2001 UNIFORM'BUSINESS REF:
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1. Entity Name

SUACO CORP.

i

Principal Place of Business

1632t SE19CT ..
SUMMERFIELD FL 34491

Mailing Address

16821 SE 10 CT
SUMMERFIELD FL 34491

il o
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2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, Btc. ﬁ E E ”&3 S’E‘E’)é‘ N'ET"WRIF'FETN'.T—T:IE 35585 ) @ ] -—O,h_/
; AT LIVELINE U L
City & State City & Slate 4. FEINumber  £0-3157631 _ | Applied For |-
! . Nol Applicable
Zip Couniry Zip Ceuntry . . $8.75 additionat
L l 5. Cenificate of Status Desirsd [ Fae Requirad
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
i = . T - —— Name. ~ PRr . e e - . .
o |=mee=SUAREZ JORGE . .. . _ . . . S
e | ety — _""TAE'W-%% ~Siiset Adddss (P.0805% GG MOt AGee Hiabe =T — e e e
R e AR 8 ] cT oo Addrass (P.0-80K N\':"tb&r—ia- Atepiabie)
SUMMERFIELD FL 34491
A City Zip Code
M FL
8. The above named enfily supmits this st t for thd purpose af changing Its reglsterad office or registered ageni, or bath, in the State of Florida,
\
4 » : N
SIGNATURE i\ N
Sighetuss, ww\m?m‘\m agent o tithe i applicabis {NOTE: Reg Agent sig requited when rei Q) DATE
I}
9. This corporation is ehglble\sal%fz |t§ ima@:’r FILE NOW!! FEE IS $750.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirerment and slects t do bo. Alter MAY 1, 2001 Fee will be $550. Trust Eund Contributian, 10 Fons
(See criteria on back) a Make Check Payable to Depariment of State Addad
11, . QFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
e PD —— [ Dglete TIE - Ociange [ Addiion | S
mue s SOAROZ JORGE — SUAREZ NoRGe NAME DOOO=45 1 920 ——52
smeeT aooress | 16821 SE 19 CT STREET ADDRESS -UsA06/02--01017--007 |3
eo-st-2¢ | SUMMERFIELD FL 34491 Y- sr-2¢ $a 2000, (0 sk 300, 00 g
e SD }P ete TmE Olchange [ Addition
o
NAME SOAREZ, MICHELLE -, SURRE: t&el\e HAME
streeT ApDRzss | 16921 SE 19 CT STREET ADDRESS
CiTy-51-21P SUMMERFIELD FL 34491 cry-sr-ap
Tme - [ Detere e [ Change [ Addiilion
NAME T R e Ty e e <NAME - - e s wriee e e,
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CIIY-ST-21P -
mLE 7 petete NTLE [ Change  [] Addition
—— Tm_ E== —— —————— —_—— ———— :NA‘R‘—E’—‘-'—v—q—. - —_— = — — = e i1 — R
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GIFY-5T-2IP A
TLE [ perete TIE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS \
ciry-57-2p CITY-§T-2P
TLE [ Delete TIME \ A O Change  [J Addition
NAME NAME R\
STREET ADDRESS STREET ADORESS
CiTY-51-2IP CITY-57-2P
13. | hereby certify that the information Aot qualify for the exemplion stated in Section 119.07¢(3)(i}, Florica Statutes. | further certily that the infarmation
indicated on this reporl or supplend siate and that my signature shall have the same legal effec as if made under oath; that | am an officer or direcior
of the corporation or the recefver or ] ¢ this report as required by Chapier 607, Flgrida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, 6r on an altachment with af a j=1l other like gmpoweared.
X
SIGNATURE: : J
SIGJIA'I'UHEAND‘I?E NANE OF SIGHING OFFICER OR DISECTOR Dider Daytime Phone #




