2008 FOR PROFIT CORPORATION
REINSTATEMENT

DE)CUMENT # P97000058951

1. Entity Name

JORGE L. SUAREZ, P.A.

Principal Place of Business

Mailing Address

gR0Y 19 &M 8:59

---J_IIrAi\' I:' OIS PR
37355W 8 ST 37355W 8 ST LLARASSEE, FLORIDA
101 101
MIAMI, FL 33134 MIAMI, FL 33134

il HI\IHIIIIH AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 11132008 REIN-P CR2EQ98 (1/07)
City & State City & State 4, FEl Mumber Applied For
65-0769231 Not Applicabla

i Zjj Count it

Zi Country P uriry 5. Centificate of Status Desired ()] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

SUAREZ, JORGE L
2100 CORAL WAY, #400
MIAMI, FL 33142

Street Address (P.O. Bax Number is Nol Acceplable}

City

FL l Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obf :ganons-lgered agenM
SIGNATURE x

TJorqe L. Soaree

oresidhd

re lypﬁay}‘mﬁaﬂeolrwswmdfmamm“um

HEE: Registared Agent signature required when frinssating)

.7
G

FILE NOWIl! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.§., the
corporation did not receive the prior notice.

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

TITLE PSTD O pelete TITLE E| Change [ Addition
NAME SUAREZ, JORGE L HAME é’l Dﬁ = [% 1] %

STREET ADORESS | 3735 SW 8 ST 101 STREET ADDRESS 114 ~I03f-=013 W ISD. i}
CITy-S7-2P MIAMI, FL 33134 CITY-ST-2P

TISLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-71P CITY-5T-2tP

TITLE [ Delete TiLe JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Detete TITLE [J change [ Addilion
NEME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST- ZIP CIVY-ST-2P

TITLE [ pelete TITLE {7 Change [ Aodition
NAME NAME

STREET ADORESS STREET ADDAESS

GITY-5T-2P CITY-$T-2IP

TITLE [ velete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P Chy-ST-21P

12. i hereby certify that the information supplied with this fitin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repont or supplemantal 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachl with an address, withall other like empowered.
SIGNATURE: / / V/&’f 200 Y AFYY
ata Daylime Phone #

Cofonez .

OF EIGNING OFFICER DR DIREC

.rl/’h-.




