‘ FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90182 003 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000094915
1. Entity Name .
SUAREZ INVESTMENTS, INC. l/ :
Frincipal Place of Business Malling Address 8 0 05 1 24 8
5201 NW 77TH AVENUE 5201 NW 7YTH AVENUE .
300 300
MIANI, FL 33166 us MIAMI, FL 33166 us
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LS8 Mo Fronitats b 1163¢ A lZduIAu b
Sulle, APL ¥, eic. TEE[ s AdL # st - TT = s afew s se [ CHECK HERE IF MAKING CHANGES - .
Clty & Stale cwa State + 4. FEI Number Applied For
M i, p a3 N A, ” AL 85-0709810 Not Applicable
Country Country .75 Addh
.3-3 -’37;"/005 U SA j‘_% { ‘)Z—(cof I USAH 5. Certificate of Status Desvea [ gmqlﬁd&mmal
6. Name and Add: of Current ReglL d Agent 7. Namw and Address of New Regi d
SUAREZ, JAIME E PRES e Berthedo Biek
5201 NW TTTH AVENUE Stresi A P
= e T TR b
MIAM], FL. 33166
e . . b
Y A A - FL | 3579 solrs

& The ebove named entity submits this sialement for the purpose of changing s registeran office or regisiered agent, or both, in the Stale of Florida. | em familiar with, and accep)

the obligations of re agent. .
SIGNATURE %M M %ﬂé /03'

ivpiaun, typie) O il e oF byt manL and M § i . PHOTE: Fuaygaresd Agant synaium mapsed whi mintiaing)

9. Election Campaign Finanging $5.00 Mey 8o
. Trust Fung Contribution. 3 Addedto Fees
e AR Ao
18, OFFICERS AND DIRECTORS . ADGITIONS/CHANGES TO-OFFICERS AND DNRECTORS IN 11
e PO 1 Delee e B ctog  Omaoon |
N SUAREZ, JAIME N =]
SIEETADDRESS (5201 NW T7TH AVENUE STRET ADORESS g
tiv-si-2k | MIAMI, FL. 33166 cav-st-up it
me [ Deler 0LE O Crange  [] Addition g
NAME [T
SIEE] ADOVESS SIREE ADORESS
Ciy-51-29 . CHiy-sT-IF
Tine O Deier TILE [ Crange [ Addiion
e e
STAEE) ADIRESS STREET ADDRESS
emvsrae, ) e -8 -0 -
he [ Ceete me ) o DOcrenge [ addiion |~
HAME HAME
STREED ADDRESS STREET ADORESS
Cmv-5-1p ony-51-2P
e O Deiew The O crenge  [7] Addition
NAME HANE
STREE) ADDFESS i STREET ADORESS
ov-51-2p city-51-2p
mE O Deiere 1ALE O Change  [] Addition
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STREET ADDAESS ‘STREE) ADDRESS
eire-s1-18 civ-51-2b

12. | hereby certify that the Information supplied with this filing does not quatify for the exermption stated In Section 119.07(3) % Florlda Statutes. | further certify thal the lniorrnanon
indicaied on this mpon o wpplernenul reﬂon 18 true and accurate and that my signature shall have the same legal 1 as il mace under oalh; that | am an officer recior
of the or the recelver Stee empowered 1o axecuts this rapon 43 requirgd y Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Hock 111f
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—PD Bffe3  BeS-2¥o-r¢s

-
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