SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME GF IGNING QFFICER OR DIRECTOR

Lty
At ey » ?—
2001 UNIFORM BUSINESS REPORT (UBR) FILED £
L ]
DOCUMENT # P93000081801 Jan 31, 2001 8:00 am
1. Entity Name
A Secretary of State
e 01-31-2001 90309 006 ***150.00
Principal Place of Business Mailing Address
11600 S.W. 98TH COURT 11600 S.W. 98TH COURT
MIAM! FL 33176 MIAMI FL 33176 7 U 8 *1 9 6
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0446237 Applied For
Not Applicable
Zi Count Zi Count it
12 ountry 1P ountry 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i /
SUAREZ, CARLOS F a
L T e L e - . . N ———— - .. Street Address (P.O. B umbgr is NAt Ac ble)
11600 S.W. 98TH COURT o is AR
MIAMI FL 33176 / \j/ /\
A City ﬁ FL Zip Cogde
8. The above named entity submits thig nging its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE (arlos ESUGM //2 7/0/
Signature, typed of printed narme fagismrad aw—-/ (NOTE: Ragisterad Agent sign-atura required when rainstating) ! DATE [ 4
—r
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
: 10, Election C n Financin
Tax filing requirement ant elects to do so. After MAY 1, 2001 Fee will be $550.00 TrustIFun dag c’::ririgbutilon. m fz}gﬂuh‘&zge
{See criferia on back) O Make Check Payable to Department of State
i1, N . - OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE “|PD I Delete TME O Chenge [ Acdition | S
NAME SUAREZ, CARLOS F NAME =
STREET ADDRESS | 19600 SW 98TH CT. STREET ADDRESS 3
CiTY-ST-2IP MIAMI FL CITY-ST-2IF T
o
TIMLE O Delete ME [ change [ Addition €
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete ILE O Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-§T-2IP
| Tme - - Co 7] Delete TALE T [ Change - [Z1-Addition=|"
NAME NAME
STREET ADDRESS STREET ADDRESS
T CITY-8T-ZIP CITY-ST-21P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 Deléte TITLE O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicaied on this report or supplemental report is fie and accurate and that my signature shal' have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empered 1o executa this report 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 addregsMall other li erad.
Yrlss [ Sverer. (/2

Date




