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FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

o on ommeers | Apr 14 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000082135 (2)

. Corporation Name

JOSE J. SUAREZ, INC.
A O A
9300 S.\W. 87TH AVE, 2300 S.W. 87TH AVE.

SUITE 6 SUITE 6
MIAMI FL 33156 MIAMI FL 23156 DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

11/09/1994

2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
21 26 650538625 Not Appiicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. o ) $B.75 Additional
;I —z-;l 5. Certificate of Status Desired O Foe Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23| ;ﬂ Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corporation owes Or has paid the current year Intangible
;I 2—5] ;izl 3n| Personal Proparty Tax due Juhe 30. (2ves [no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
SUAREZ, JOSE J 81| Name
;':00 SW 67 AVE 82| Strest Address (P.0O. Box Numbaer is Not Acceptable)
MIAMI FL 33176 8
84] City FLJas] Zip Code

11. Pursuant lo the provisions of Soclians 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of Girectors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 6070505, Florida Statules.

SIGNATURE e
Stonatue, typod of printod name of ragisiniad agent and tHie il applicabie (NOTE- Rogisterad Agani signalurs required when reinstating) CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J oreTe 13 TME [T Change ] Addition
NAME SUAREZ, JOSE 1.2 NAME
streeTanoress | H300 S.W, B7TH AVE. SUITE 8 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 14 CITY-ST-2IP
TITLE T oELETE 21TMLE T Cnange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2. 4 CITY-SF-2P
TILE 7 DeLee 31TILE U1 Change [T Aduition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-7P
TME T DELETE 41 TMLE [Johange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
¢y -§1-2P 44 CTY-ST-2P
TiTLE [T orCETE 51TME [Tcrangs — T_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2iP 54 CITY-ST- 7P
TILE ¥ DECETE 61TMLE {Fchange [T Addition
RAME 6.2 NAME )
STREEY ADDRESS £.3 STREET ADDRESS
CITY- S1-2P 6.4 CITY-5T-ZIP

14, | hereby centily that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this annual repart or supplementat annual_rert is rue and pccurate and that my signeture shall have the same legal effect as if made under cath; that | am an
officer or directar of the corporafion or the [peetvEr of trus erfd 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



