FILED

| 2004 FOR PROFIT CORPORATION Jul 30, 2004 8:00 am

. ANNUAL REPORT | Secretary of State

07-30-2004 90004 019 ***150.00
| DOCUMENT # P97000058951
1. Entity Name
JORGE L. SUAREZ, P.A.
Principal Place of Business Mailing Address
2100 CORAL WAY, #400 2100 CORAL WAY, #400 44050732
MIAME, FL 33142 MIAMI, FL 33142
S N MO A WD
Suite, Apt. #, elc. Suite, Apt. #, etc. 07212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number . Appfied For
' 65-0769231 Not Applicable
Zip' C_oun:ry Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
. : Fee Required
6. Naiffe and Address of GCurrent Registered Agent - 7. Name and Address of Nevr Registered Agent
o Name

SUAREZ, JORGE I ¥,
2100 CORAL WAY, #400 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142

City ‘ FL J Zip Code

~, |} 8. The above named entitys submlts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
e the obligations of reglster?d agent

SIGNA‘I'UFtF % :
Signature. tvped ér prmled name of registered agent and title if applicabte. (NOTE: Registered Agent sigrature required when reinstaling) DATE
».i B -
. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be n accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 " Trust Fund Contribution. O  Acded o Fees corporation did not receive the prior notice.
10. ©T ™ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PSTD. ./ - [ Delete TITLE [ Change 7] Addition
NAME SUAREZ JORGE L NAME
STHEET ADDRESS | 2100 CORAL WAY, #400 STREET ADDRESS
CITY-5T-2IF MIAMI, FL 33142 CITY-ST-71P
TITLE [ oelete TILE [J Chenge [} Adgiion
" NAME NAME
STREET ADDRESS e STREET ADURESS
CITY-ST-21P CITY-ST-2IP
TILE M Delste TNLE [ Change ] Addition
NAME - < MAME
STREET AGDRESS ; ) STREET ADLRESS
CITY-ST-71P i CITY-ST-ZIP
TITLE ! O Delete e [ crenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-21P
MLE i [ Delete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-57-21P
THLE ‘ 1 Delste THLE O Charge [ Addilion
NAME N ! MAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2p ‘ CITY-5T-2iP

12. | hereby certify that ihe information supplied with this filin g does not gualify for the exemption Stated in Section 118.07(3)), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered 10 execule this repent as required by Chapter 607, Florida Statutes; and that My narme appears in Block 10 or Block 11 i
changed, or on an attac! wilh an address, with all ather like empowered, / /

ED NAME OF S16] G OFFICER OB.DIRE Daytme Phone #
rey A | g

uuu;

SIGNATURE:




