e ——— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

DOCUMENT #  P97000061463
1~ Enity Nams ecretary of State
G. SUAREZ SEPTIC SERVICES, INC. 04-30-2002 90085 025 ***150.00
Principal Place of Business Mailing Address
10651 N KENDALL DR 10651 N KENDALL DR
SUITE 205 SUITE 205
MIAMI FL 33718 MIAMI FL 33716 H
- " TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0784396 Not Applicable
Zip Country Zip_ ) ] HCountry o 5. Certficate of Status Desired =i gg.ggﬁggtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ'SUAREZ’ JEANETTE ‘ Street Address (P.O. Box Number Is Not Acceptable)
10651 N KENDALL DR, STE #205
MIAM! FL 33176
City FL Zip Code

B.W\The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registred agent and titls if applicable, (NOTE: Registered Agent signature required when rainstating} DATE
9. This gprporatw‘gn is efigible to salisfy its Intangible FILE NOCWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution. O Addedto Feias
(See criteria on back) t Make Check Payable to Depatiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST ' [ Detets TILE [ Change (O Addition
MAME SUAREZ, GUILLERMO JR NAME
STREET ADDRESS [ 14521 SW 148 AVE STREET ADDRESS
cm-s-2¢ | MIAMI FL 33196 CITY-5T-71P
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
_ CITY-ST-7IP CITY-ST-2P
TIILE ' ' [ Detete TITE T -7 " Change "~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE 7 Detete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O pekete TLE (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-Z)p
TILE O pelete TITLE [ Change ] Addition
NAME ' NAME o :
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP i /“\ ’ " CITY-ST-21P ) oo e SR - -

13. | hereby certify that the information s
indicated on this report or supeAE
of the corporation or the se

changed, or on an giiath

el with this filidg does nat qualify for the exemplion staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Freport is true”apel accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

2 AU ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
ar-with ali other like empowered.

N i L L Y R St
SIGNATU A PR SO A NG R T Y-/6-22 (303 239-5322
IGNATURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date hl Daytima Phona #

HAC I N |

AY

CR2E034 (9/01)




