2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ P99000021614 "Secretary of State

ROGELIO SUAREZ, INC. 02-11-2002 90036 030 ***150.00
Principal Place of Business Mailing Address
742 N.W. 12TH AVENUE 742 N.W. 12TH AVENUE

MIAMI FL 33136 . MIAMI FL 33136

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1940 Applied For
65-090 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
v

SUAHEZ’ ROGELIO Street Address (P.O. Box Number is Not Acceptable)
1424 S.W. 17TH TERR.
MIAMI l'-l' 33145

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.

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
B o e | et w9008 ras oo sospo0 | ™ EocionComoagn Francng_ $5.00 wy o
o ’ i - Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O Delete TITLE [ Change [ Addition
NAME SUAREZ, ROGELIO NAME
streeT anokess | 742 N.W. 12TH AVENUE STREET ADDRESS
oY -$1-7IP MIAMI FL 33138 CITY-S§T-21P
TITLE O Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-2P CITY-ST-2IP ’ .
TITLE ’ T O Delete MLE [ Change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy-81-2IP CITY-S1-7ip
TILE ) [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ paiete TITLE T Change [ Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE O Deleie TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staied in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurale 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 rustee empowered lo execute thi ort as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an

\“SIGNATURE: SIGNAEL 5@&9 Yie A7 //fo /07/ 305 S /¥l

SIGNATURE AND TYPEd OR PRIN&D NAME OF ING OFFICER OﬂJIREGTOR "Data Daytime Phone #

AY 0618120

CR2ED34 (9/01)




