2000 UNIFORM BUSINESS REPORT (UBR}) | FILED

Y RRTY)
DOCUMENT # P96000070275 May 24, 2000 8:00 am
1. Entity Name
SUARO POWER AND EQUIPMENT CORP. Secretary of State
05-24-2000 90153 007 ***150.00
Principal Place of Business Mailing Address
1641 SW 32 AVE 54 SW 62ND AVE
MIAMI FL 33145 MIAMI FL 33144-3202
T v I AATTAEONE I
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
65‘%87016 Not Applicable
Zip . Country Zip Couniry 5. Certificate of Status Desired O ﬁ?e.Zesq L':i‘:’edc;tiunal

~— -6, Name and Address of Current'Registered Agent. — -~ — -7.«Name and. Address of New.Registered Agent ~ o ~— — - —1 -

W Tt M. Vel e

VASALLQ, JOSE M . o
1841 SW 32 AVE Street Addrefi(vf.)(‘)i Efﬁ{nber{ 1Ac?p12r/§ %
MIAMI FL 33145 T o

{f/zo/ﬂd .
AR A

City M ]W- /’ FL Ziifg%dzyfﬁ_(‘

(NOTE: Registered Agent signature raguired when reinstating)

8. This corporation i eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax mmg "fmw ent and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed (o) Fe)és
(See criteria onlback) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
e PO O oelete Tme Ol change [ Addiion | =
NAME VASALLO, JOSE M NAME =
sTreer aDoress | 54 SW 62ND AVE STREET ADDRESS 2
CITY-S§T-21F MiAM! FL 33144 CHTY-ST-2IP -
me VD O netete e Dl Chenge [ Acdition |
NAME VASALLO, ADA L. HAME
“STREETADDRESS' |~ 2441 SW .14 8T ™™= —~—-—" - S -STREET ADDRESS BV UG S
CITY-ST-2P MIAMI FL CITY-ST-2IF
TILE 1D 1 Delete TITLE Clchange [ Acdition
NAME VASALLO, JANET HAME
sTReeT ADORESS | 54 SW 62ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CIrY-ST-2P
TITLE [ Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIry-ST-2IP
TIME . [ elete TITLE [JChange £ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP .
TILE ‘ 3 elete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o~ CITY-S7-2IP
13. | hereby ceﬂify that the informationAlppfled with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerentafreport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgf or tn gyt as required by Chapter 607, Florida Statutes; and that my fjame appears in Block 11 or Biock 12 if
changed, or on an attachmen¥with a é Med.
T i e . ey WGk
SIGNATURE: AT G e e Yfoefp0 L

R BR DIRECTOR Date I . ’ Dayuma Phone #




