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

PROFIT HLORIDA DEPARTMENT OF STATE Mar 1 9 1 998 8 . Ooam

CORPORATION Sandra B. Mortham

N oos I Secretary of State

DOCUMENT # P96000070273 (3)

1. Corporation Name

KAWESKE, SUAREZ & COMPANY

A

Principal Place of Busingss Mailing Addrass
2600 DOUGLAS ROAD 2600 DOUGLAS ROAD
SUNE 150 SUITE 150
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE N THIS SPACE
8. Date Incorporated or Qualified
2. Piincipal Placo of Businoss L 2a. Mailing Address 4. FEI Number Applied For
21 el NOT APPLICABLE Not Applicable
Suite, ApL ¥. elc Suite, ApL. 4, otc ] $8.75 Addttional
r;l - N E 6. Certificate of Status Desired 0 Fos Required
City 8 State | . City& State 8. Election Campaign Financing $5.00 May Be
FE] - . 28] Trust Fund Contribution O Added to Fees
Zip | Country 7w Country 8. This corporation owas or has pald the current year Intapgible
24 25) ] 29] 30 Personal Property Tax due June 30, [ Yes No
9. Name and Addmn of Currenl Reglstered Agent . Name and Address of Now Reglsterad Agent
81| Name
C T CORPORATION SYSTEM 30\‘“ Kouseske

1200 SOUTH PINE ISLAND ROAD ” z ox ' cc
PLANTATION FL 33324 02| Sicet Addrery 7 0,53 Nuc’e e Ngt A epla«e&"é B®150

(/0 RX. GRIE 3 Conpuay
o " Coal Gables FL "] 3%y

nN

office or rogistared agent, or both, i yas authoghid by the corporation’s board of direclors. | hereby accept the appointment as registered

agent | am familiar with, end scc he of / ) 205, Flori statules.
Soha 0. Raweske 3, /r/f g

11. Pursuani to the provisions ol Sections fX ) ;tutcze{?a&e-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

SIGNATURE _ ___ -
'svum.rum lv| rd I P Nt v (NOTE - Fogistared Agent signalure required when reinetating) DATE
12, ol I(‘l H‘% AND I)IR[{ QIS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e D [T brene LATIE [T change [ Addition
NAME KAWESKE, JOHN 12 NAME
sweeraooress | 2600 DOUGLAS RD. 13 STREET ADIHESS
CITY-S1-2P CORAL GABLES FL 33134 ] 14 Y- ST-2P
e T okt 21TME [ Change L Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2F o o B 2 4LITY-§T-2IP ’
TILE [ oaer 31TME [J Change 1 Agdition
NAME 3.2 NAME
STREET AODRESS 33 STREET ADDRESS
CITY-51-219 L 34.CHTY-SI-1F
LE | T 41 THLE T Changs ~ TJ Addition
NAME 4.2 NAME
$TREET ADDRESS 4.3 $TREET ADDRESS
CITy-ST-2IP e i 44 CITY-ST-2IP
e [T oeiete 51TITLE TJ Change ~ 1] Addifion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 21 . L 54 CITY-51-207
TMLE [J oevere 69 TILE [T change T T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciTy-§1-2IP - 6.4 CITY-ST- 2
14. | hereby cerlily thal the information sugphod ye ] hllng doos nat qualify for the exemption slated in Section 119. 07(3)(i), Florida Statutes. | further certify that the Infermation

wurale and that my signaiure shall have the same legal effect as if made under oath; that | am an

indicalod on this anrual ropoern af supplon
oxecuto this rpghrt &5 required by Chapter 607, Florida Statutes; and thal my name appears in

officer or director of the Corgxralion or Ly
Block 12 or Block 13 changet, or o

SIGNATURE:

}/A" 2.6 Y- 503



