2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

ROBERTO SURIS, G.C. CORP.

PO96000061123

ecretary of State

04-28-2003 91495 049 ***150.00

Principal Place of Business
4343 SW 75TH AVE
CORAL GABLES FL 33155

Mailing Address
4943 SW 75TH AVE

CORAL GABLES FL 33155

VYURIVY =

2. Principal Place of Business

3. Mailing Address

VR TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
T 65-0680689 Not Applicable
Zip * Gountry Zp Ay ot o S0 Desiad —— [ =—38.75_ Additional.

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent

SURIS, ROBERTO JR.
4943 SW 75TH AVE
MIAMI FL 33155

7. Name and Address of New Registered Agent
Name
Streel Address|(P.O. Box Number is Not Acceptable}
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registe

red agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed o printed name of registerad agent and title if applicable.

{NOTE: Repistered Ager signature requirg

id when reinstating) DATE

___._..___.__._F

After May 1, 2003- Fee will be 3550 00

4. Election Campaign Financing
Trust Fund Contribution.

SS-OU' May Be
Added to Fees

Make Check Payable to Florida Department of State

12. | hereby ceriify that the info
indicated on this report grSupplemental re

SIGNATURE:

r the exemplion stated in §

t my signature shall have the

ort as required by Chapter 60
d.

3

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

TTLE D 1 Delete TILE I change [ Addition
NAME SURIS, ROBERTO SR NAME

sTreeT ADpRess | 4943 SW 75TH AVE STREET ADDRESS

CITY-ST-2P MIAMI FL 33155 CITY-ST-2IP

TITLE D . L Delete TITLE I Crange [ Adattion
NAME SURIS, ROBERTO JR NAME

sTREET ADDRESS | 4943 SW7STH AVE STREET ADDRESS

CITY-ST-2/P MIAMI FL 33155 CITY-§T-2IP

TILE O Delete TME [ Change ] Addition
NAME NAME _

STREET ADDRESS ; . STAEET ADBRESS - - - T

CITY-ST-2IP e T CITY-ST-2P

TILE [ pelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P GITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-7IP

TITLE O petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP o~ CITY-ST-2IP

ection 119.07{3)i), Florida Statutes. | further certify that the information
same legal effect as if made under cath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURERND TYPED OR PRINTED y)ﬂ-: oF sua{ma OFFICER OR DIRECTOR

27 ;?07-@63'/002,

Date Daytima Phore #

CR2E034 (10/02)



