| FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000061463 ecretary of State
1. Entity Name 04-18-2003 904356 008 ***150.00
G. SUAREZ SEPTIC SERVICES, INC.
Principal Place of Business Mailing Address
10651 N KENDALL DR 10651 N KENDALL DR
SUITE 205 SUITE 205
MIAMI FL 33716 MiAMI FL 33716 .
: : S]]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0784396 Mot Applicable
Zip Country Zip - Country 5. Certificate of Status Desired O $8 75 Additional
o . o - L - —. . _. .FesRequired
6. Name and Addrass of Currem Reglstered Agent 7. Name and Address oi New Registered Agent
Name
HERNANDEZ.SUAREZ’ JEANETTE Street Address (P.O. Box Number is Not Acceptable)
10651 N KENDALL DR, STE #205
MIAMI FL 33176
e ' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Flerida. | am familiar with, and accept
the’ thgat\ons of registered agent.

. SIGNATURE

CR2E034 (10/02)

Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agant signalurs required when reinslating) DATE
FILE NOW!I! FEE IS $150.00 N )
. Electi Fi
A May 1,2000 Foowilbo$55000 el T oS [ $5.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST I oelete TILE [ Change [ Addition
NAME SUAREZ, GUILLERMO JR NAME
sTreeT ADDRESS | 14521 SW 148 AVE STREET ADDRESS
ry-sT-ze |MIAMI FL 33196 CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
CTLE - - e & oelete -~ ~ g e v | — - ~ . w7 wm~— [T]Change - ] Addition |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2iP
LE 3 Deleze TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2IP CITY- S1-ZiP
TITLE [ peleta TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-ST-2IP
/-__.\

12. | hereby certify that the information supplied wnh 1h|s fllmg dps not qualify for thk exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
@ dhccurate and that my gjgnature shall have the same legal effect as if made under cath; that | am an officer or directar

A 6 execute this report agfequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED D?/“RINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #



