FILED

[~
Ry
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am =
CUMENT # _ P98000004 ecretary of State  ~°
DOCU # 8000004285 2
1. Entity Name 04-28-2003 91495 020 ***150.00 ;
SUITE SWEEPS, INC.
Principal Place of Business Mailing Address
6170 N.W. 74 AVENUE 6170 N.W. 74 AVENUE
MIAMI FL 33166 MIAMI FL 33166
e T IR
Su e, Apt etc e, Ap etc.
r<4 3 4 3 Wﬁ % 24 [J CHECK HERE (F MAKING CHANGES
State, City & Sjate 4, FEI Number Applied For
Py 7,,;/ Lotk 65-0805505
Zip auntry Zi untry . ’ $8.75 Additional
30/2 % ? 4 ﬁJO/k % a g §. Certificate of Status Desired O Fee Required 10
- 6.-Name add . Address.of Current Registered. Agent_____ - _ -__7. Name and Address of New Registered Agent
Name
CASTHO- TAMARA [()M g¢ W Street Address (P.O. Box Number is Not Acceptable)
BIT0-NWF4RENDE 7SO
MM FL 33168 Afa/ead £/ 330/ ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the ohligations of registered agent.
SIGNATURE
Signature, typad ar printed name of ragistered agent and title if appkicat‘ile‘ {NOTE: Registerad Agent signaturs required when reinstating) DATE
YR, ]
FILE NOW!ILZFEE IS $150.00 . NP
e A 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 #gé will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Floritla Department of State
10 OFFICERS AND DIRECTORS J 11. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
,I,mE PD - O Delete TILE ] Change  [T] Acdition i"cz
avie CASTRO, TAMARA ;&‘j NAME ]
STREET ADDRE®S r‘z STREET ADDRESS g
CITY-ST-2IP M_!Aw_ﬂ,aam ﬁ 2%0/6 CTY-ST-2P o
TTLE SD TILE [ Change ] Addition %

NAME
STREET ADDRESS
CITY-§T-2IP

STREET ADORESS |GFO-NWTT AVENDE St 34

Delele
nwe " |CASTRO, LAZARO ,75:// (JM M
CIvy-ST-2IP MiAM-FE33166 /

A=TE e e
NAME NAME
STREET ADDRESS

P o ¥, 1 S . I ({1 S S e [JChange [ Aodition

STREET ADDRESS
¢ITY-ST-21P CITY-§T-2IP

TLE O Delete TILE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-5T-27

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

THTLE 1 Delete TNLE . [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

12. | hereby certify tha} the infarmation supplied with this filing does not qualify for the exempt\on stated in Section 119.07(3)(i), 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 tc execule this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Black 11 if

changed. or on an attachment with anaddress, with all other like empowered.
SIGNATURE: __ 0/ i "% ‘E:‘J‘“m 457’ Y2503 305 JI-F25L

5 GN.ﬂfURE ANDTYPED OR P, tNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhene #

7



