FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS RERDRT (UBR) Secretary of State

Plgl)uSNLame ENT # P9500001 9437 05-01-2003 90421 012 ***150.00
CARLOS SUAREZ-BURGOS, INC.
Principal Place of Business Mailing Address
6619 S DINIE HWY 6619 S DIXIE HWY
#3439 #349
2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt. #, &tc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
65‘0566432 Not Applicable
Zip Country... - Zp : Country_ 5, Gerificate of Status Desired . -[D- —?@:75 Additional
a6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SUAREZ‘BURGOS’ CARLOS Street Address (P.C. Box Numbper is Not Acceptable)
102 S.W. 19TH RD.
MIAMI FL 33129
City . FL Zip Code

(8. The abave named entity submits this statement for the purpose of changing lis registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE "

Signature, typed or primtad narna of registered agent and 1ils if applicable (NOTE: Registered Agent signature required when reinstating} DATE
L NOowl . - .
Trust Fund Contribution. (0 Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE v O pelete TITLE {1 Change ] Addition
NAME SUAREZ-BURGOS, CARLOS NAME

sTRET aooRess [6619 DIXIE HWY #349 STREET ADDRESS

arv-st-ze  (MIAMLE FL 33149 CITY-5T-2IP

TITLE 1 Detete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ pelete TITLE [ Change (] Addition
NAME NAME
_STREET ADDRESS e e o o YL STREET ADDAESS . =. e =3
CITY-ST- 27 CITY-$T-2P

TITLE O pelete TITLE [ Change [ Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-ST-2IP

TILE ] Detete TITLE [Ochange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE : O Detete TLE change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-ST-Zip

12. | hereby certify thét the information
indicated on this report or supplep
of the corparation or the receivaf

and thad my signature shall have the same Iegal eﬁect as if meds pnder cath; that | am an ofﬁcer or d|rector
thus rep t as required by Chapter 607, Florida Statuteg, and that ghy hame appears in Block 10 or Block 11 if

Daytima Phong #

AY  O0BBYED

CR2E034 (10/02)



