[T

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

w -PROEIT 3 “ . FLORIDA DEPARTMENT OF STATE Mar 1 O 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # $9 Ud)lt)() 3699y

1. Corporalion Name:

CLISA SUAREZ- 0.5 FA.

Principal Place of Business Mailing Address
823X Nw [TV  TERK. SAME.
fL 33 ooy DO NOT WRITE IN THIS SPACE
pIA L'E’f# 3. Date Incorporated or Qualified
/S28/96
2. Principat Place of Busincss 2a. Maling Addross 4. FEI Number ” Applied For
21 ;a] 55“ O 66 30 77 Not Applicable
#, Suite, Apt. #, etc. "
Sue. Apt ¥, et wie. AP &e 5. Certificate of Status Desired -0 $8'75 Additional
E o 2_7} Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 way Bs
23 NIALE AL 28 MNHTAL ﬁa@f/ Trust Fund Contribution Added to Fees
Zip Country aip Counlry 8. This corparation owes o has paid the current year Inéaggible
;J ?EI ;l ZEI Personal Property Tax due June 30, O ves Np

—

©. Name and Address of Currenl Registerad Agent 0. Name ahd Address of New Reglstered Agent

AMERTZLAWYER  CHARTERED
242 ALMERIA AVENUE -
CobaL GaBLES FL 323137 - s

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes. the above-nameag corporation submits this statement fer the purpose of changing ils registered
oftice or registered agent. or both, i he Siale ol florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar wilh, ang accept e obligauens of. Section 807 0505, Florida Statutes.

81| Name

82| Sveet Address {P.O. Box Number is Not Acceptable)

Zip Code

SIGNATURE _____ ... P
Signater Ty 0 gna d carhe o egrtenzd aagenl and W8 1 appicanle INC1t Regstered Agent signalure reguired when roinslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [ oeLeTE 11 TILE P F D crange T agaiton | £
NAME 12 NAME ELLSA SuAE 2~ i g
STREET ADDRESS \asweraoness | §2 3w FRS {"‘L/ o
Oty -51- 2P LA GHY- §T- 2P HZALEAN FL F3Zo/) &
TALE T oeLETE 21TILE [V o D change LT Adcition | ©
NAME 22 NAME ALEx SUAREZ R
STREET ADDRESS 2asteet aooRess | 232 AW S ks
CNY-ST-2IP zacv-si-ap | L AL LA FlLo 330/
ME I ceLere 31TILE M Dl crange LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-S1-2P 34 0V-5T-2IP
TITE O DELeTE 41TTE [l Change L Acdilion
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7P 44C11Y-§T- 2P N
ILE [ DECETE 5171LE Additon
NAME 53 NAME
STREET ADDFESS 53 STREET ADDRESS / D
LIY-ST- 70 "N sacnvstze o g g s
TLE [T orete 61T/1LE = ;ﬂ;—- - f;—l - LT aodition
. B2 NAME "“.L‘I‘?" r]: _1 "'I‘_:”_:' o
SIREET ADDRESS 6.3 STRLEY ADDRESS LRI ERY
CITY-51-721° 6.4 CITY-ST-2IP
14, | hereby certify thal the information supphed with Inis il ng does nat gualify for e exemption stated in Section 119.07(3X). Florida Statutes. [ further certify thal the information
mndicaled on th-g @awnwal reporl o supplomental annual repocl is true and accydte and thal my signalure shall have the same legal effect as if made under oath: that | am an

(alon o the recenvet on Iruslee empowered to£xecule this report as reguired by Chapler 607, Florida Siatutes, and that my name appears in

1 or an an attachnent with ap address
ELISA  Suarg> _2/23578 (8TY974-S475

" 5KGHATURE AND TYPED OR PR{TED HAME OF SIGHING PFFICER OR DIRECTOR Daytimg Phone

afficer ar dwector ol the corpy
Black 12 or Block 1311

SIGNATURE: ’




