2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000061123

1. Entity Name

ROBERTO SURIS, G.C. CORP.

Principal Place of Business

250 CATALONIA AVE
STE 503
COARL GABLES FL 33134

Mailing Address
250 CATALONIA AVE

STE 503
COARL GABLES FL 33134

NI

L

2. Principal Place of Business

4943 s 75 Y9 ve

Suite, Apt. #, etc.

3. Mailing Address

4943 S 25 7" AVE.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90169 046 ***150.00

MDA

City & State : City & State 4. FEINumber  §5-0680689 Applied For
s1IAM/ FL /A M/ FL Not Applicable
Zip Country Zip Country . \ $8 75 Additional
5. Certificate of Status Desirad [N ' ;
23155 DA De 33155 DAde Fee Roauired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
_ SURIS, ROBERTO JR. ' o Sukls, Robests 4- 4 o
250 CATALONIA AVE 503 ) Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 4?43 W 7,5 P ﬂlfé
. City - Zip Code
) / / s yrdl; Mali FL |25, =5
i this statement for the pypfpose of £hanging its registered cffice or regisiered agent, or both, in the State of Florida
/é ¢/0/
Ind title if aghlicable. {NOTE: Registered Agent signature requited when reinstating} T pate/
_ 9. This corporation is eligible to satisty its |r%[eﬂ_ / FILE NOW!!! FEE IS $150.00 " . L
Tax filing requirement and elects to do sd: T T After MAY 1,2001 Fee will be $55000 T 7 +18. Election Campaign Financing $5.00 May Be. -|-.

Trust Fund Contribution.

g re Added to Fees
(See criteria on back) O Make Check Payable o Department of State )

1. OFFICERS AND DIRECTORS ~ / 2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D Delate TILE ] ROBERTO SURIS 52 WThange [ Addition
NAME SURIS. ROBERTO SR NAME m aw‘ m AVE
streer apoeess | 250 CATALONIA, SUITE 501 STREET ADDRESS MIAML FLORIDA 33155
CITY- ST-ZiP COARL GABLES FL 33134 P CITY-ST-21P : .
TITLE D Izrnmgte TIMLE IE/Change [ Additior
e SURIS, ROBERTO JR e &BERVR STl:IR'S TR

= sraeeranpaess. |- 250. CATALONIA, . SUITE 501 STREET ADRESS STH AVE
erv-st-2¢ | COARL GABLES FL 33134 ~Cmy:stgp— MM FLORIDA 33155  _ ———
TITLE [ pelete TITLE [Ochange [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ pelete TIMLE [J Change [ Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE TR rhemes e [ belete TITLE [ Change [ Addition
NAME NAME e .
STREET ADDRESS STREET ADDRESS *
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the in
indicated on this repprtor supplement
of the corporation or the receiver or pdste® empowered t¢ execute thisfeport as required
charged, or on an attachmen} witbranAddress, with all other like empdwered.

#h this filing does net qualify'for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
repdrt is true and accurate and Wat my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

/ zo[/ _Fol - ble3~{pi2

SIGNATURE:

{ Dale g

SIGNATURE AND TYPED OR PRINTED NAME OEAIGNING OFFICER OR WH

Daytima Phone #

y/4 Vd

L va |

O

CR2E034 (10/00)

;



