2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

1 [ ]
DOCUMENT # P95000019437 Jan 30, 2001 8:00 am
1. Entity Name S f S
CARLOS SUAREZ-BURGOS, INC. ecretary of State
01-30-2001 90189 043 ***150.00
Principal Place of Business Mailing Address
102 SW. 19TH RD. 102 S.W. t9TH RD. -
MIAMI FL 33129 MiAMI FL 33129 VLWl vy
‘;3'
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  65-0666432 Applied For
: Not Applicable
Zi Count Zi Count
P ouniry ® uniry 5. Certificate of Status Desree.~ [J  $8-79 Addiional
Fee Required
6 Namo and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
i ST re—_— TEE e T ‘Name - oo — - - - .
SUAREZ-BURGOS, CARLOS
Street Address (P.O. Box Number is Not Accepiable)
102 SW. 19TH RD. ‘
MIAMI FL 33129
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing} its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signature, typed or printed name of registared agant and title it applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
10. Election Cal Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 $rust!Fund (r]ng:tlr?l;]utigr? reing 0O ffde%?ohg:’éf ®
(See criteria on back) O Make Check Payable to Depariment of State
11, QOFFICERS AND CIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P . [ Gelete TTLE O Change (1 Addition | &
NAME SUAREZ-BURGOS, CARLOS NAME =
sTREeT ADDRESS | §02 S.W. 19TH RD. STREET ADDRESS p:§
CITY-ST-21P MIAM! FL 33129 CITY-ST-ZIP 9
o
TITLE [ pelete TITLE ] Change [ Addition g
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE ) o O3.oelete TITE . (3 Change [ Addition - .~
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2iP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CHY-57-2IP CITY-5T-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
13. | hereby certify that the information supgtiéd with,this filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplel al reporti$ true ar accurate gythat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiv re d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme
SIGNATURE: s — F23-0 / Lbb-573Z
SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING oﬂﬁcéh-oa_nﬂs’t‘ron Date 7 Daytime Phone #




