2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000038121 Mar 30, 2000 8:00 am

. 1. Entity Name
A. SUAREZ & ASSOCIATES, P.A. Secretary of State

03-30-2000 90024 010 ***150.00

Principal Place of Business Mailing Address
517 WEST COLONIAL DRIVE 517 WEST COLONIAL DRIVE
ORLANDO FL 32004 ORLANDO FL 32004
Suite, Apt. #, etc. Suile, Apt. #, sic, 00 MNOQT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
593182608 Not Applicabie
Zi tr Zi Countr it
P C,O_L{.n Y - |p‘ Ly 5. Certificate of Status Desired O $8'75 Addltlonal
- Bt - Fee Required - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ]
L'ARR*ON- JULIO R ESQ. Sireet Address (P.O, Box Number is Not Acceplable)
§17 WEST COLONIAL DRIVE
ORLANDO FL 32804
City Zip Code B
P FL
8. The above named entity submiis thy sta\e tar the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
Some \ ( Si&
el
SIGNATURE ' A T sy oAl R
Signature, typed or pnme{name ol pfisignty aaﬁnt and title If applicabie. {MOTE: Regisieret Agent signature raguired when remstating) "oaTE ¢ T
8. This corporation is eligible to éllstyé/ntangb\e FILE NOW1H lS'f $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to {g so. After MAY 1, 2000 Fee will be $550.00 -
N ’ Trust Fund Contribution. O Added to Foes
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TITLE TJchange [ Acdition
NAME SUAREZ, ANTHONY ESQ NAME
STREETADDRESS | §17 WEST COLONIAL DRIVE STREET ADDAESS
CITY-S7-2IP ORLANDO FL 32804 CITY-ST-ZIP
TITLE [ petete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IF o CITY-ST-2IP
TITLE O pelete e - T O] change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S7-2IP CiTY-ST-2IP
TITLE [ Delete TITLE ] change [ Addition
HAWE NAME
STREET ADDFRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-20P
TITLE T Delste TITLE T change [ Additien
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for tne exemption stated in Section 119.07(2)), Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemental repggjs 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 corparation or the receiver or trusteg &d to execule 1his report as required oy Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an gd ke arpmerETOT: -
SIGNATURE: b /(ﬁ/ »
SIGNATURE ANDPYPED D NAME OF SIGNING OFFICER OR DIRECTOR T Daé Daytms Phone # |

CR2F034 (/991



