2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000099049 ety of Stata™

7200NW35 CORPORATION , 01-18-2000 90089 009 ***150.00
Principal Piace of Business Mailing Address
a5 SW. 30TH ROAD P.O. BOX 453203
. FL 33129 MIAMY FL 332453203
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numier 65'0803252 Applied For
Not Appiicable
Zi t i
P Country Ze : Country 5. Certificate of Status Desired O $8.75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ-BURGOS, MARCO A Street Address (P.O. Box Number is Not Acceptatile)
200 S.W. 30TH ROAD
MIAMI FL 33129
City FL Zip Code
8. The above named en}ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typled or printed name of registered agent and tle if applicable {NOTE: Registered Agen signature required whan rainstating) DATE
i |
9. This corporation is eligible to salisfy its Intangible FILE NOWIY FEE IS $150.00 ‘ o .
; . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trsgt ‘Eund Copntri%ulion " O fiﬁqohgg’ésse
(See criteria on back) O Make Check Payable to Department of State
1. . 1 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete e [J Change [T Addition
NAME SUAREZ-BURGOS, MARCO A NAME
STREET ADDRESS | 200 S.W. 30TH ROAD STREET ADDRESS
CITY-ST-2IP MIAMI |::|_ 33129 CITY-ST-2IP
TMmLE \ O Detete e [JcCrange [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME ' [ pelate TITLE [J Chenge [ Addition
NAME i NAME
STREETADDRESS | . . o _ . || STREET ADDRESS b
CITY-5T-21P CITY-ST-2IF
TITE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP : CITY-§7-2IP
TITLE ! ] Delete TIME [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP
TTLE H [ Delete TImLE ] Change [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7ZiP CITY-ST-2IP
13. | hereby certify that the information sug for- ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or suppleme that my signatlye shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver orArust i by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi )
W -~
' o - 0
SIGNATURE: 4T M2 ANCUIEEDN Mo 0-Suoez- D |- plu- 292
- smu?ﬁna imorvpeuon PRINTED"NAME QEHGNING OFFICER OR Dlnet7o Wﬁ o l- Date Daylime Phone #
1 £

bl e

CR2EQ34 (9/99)



