2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOGUMENT # P93000038121 Apr 02, 2001 8:00 am
1. Entity Name ecretary Of State

A. SUAREZ & ASSOCIATES, P.A. 04-02-2001 90090 045 ***150.00
Principal Place of Business Maiting Address
517 WEST COLONIAL DRIVE 517 WEST COLONIAL DRIVE
ORLANDO FL 32604 ORLANDO FL 32804 peo3c006
. A
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
B 59-3182608 Naot Applicable
Zip Couniry zp Country 5. Certificate of Stalus Desired ] $B'75 Additionai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ST parkeny SV e

CARRION, JULIO R ESQ. o)
517 WEST COLONIAL DRIVE Sireet Address ‘P%"ﬂ”””j“e’@m‘?f@l_om (N7 ON

ORLANDO FL 32804
- S b - R .4

8. The above named entitWatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed Pt ne of registergd agent and title il applicable. (NOTE: Registared Agant signatura raquired when reinstating) DATE
. _ j i " . m -
9. This carporation Is yo satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Camoaign Financing $5.00 May Be
Tax filing requiremént 2hd elects to do so. After MAY 1, 2001 Fee will be $550.00 T e y
o rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Aadition
mMe - | SUAREZ, ANTHONY ESQ NAME
STREET ADDRESS | 517 WEST COLONIAL DRIVE STREET ADDRESS
CITY-57-21P ORLANDO FL 32804 CiTy-3T-Zip
TINLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
1oy -steap T T T T T ST e “Woomy-ste )T T T TR T es s e
TINLE O] pelete TILE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-ST-21P
TITLE CJ Delete TILE [ Change [ Additicn
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {IY-S1-21P
e ) Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e r 1 pslate TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CImyY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporation or the receiver or trustee empo to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad i other like empowered.
3/52 é:Zo /

SIGNATURE Aqu?ﬁsdﬁn PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dato Daytime Phong #

SIGNATURE:

%

CR2E034 (10/00)



