2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000035755

PAT SUAREZ LAND & PROPERTIES, ING.

Principal Place of Business

FEBEINERD 76 24/ 46T s
45—

CORALGABIES FURNHM :

us '

e O —

-t

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90056 040 ***150.00

WY T AN,

ny

Mailing Address

-B40+-5:WTTETH COURT
MIAMLEL-33172

2. Principal Placeof Business

1% LE Seupe €.

3. Mailing Address

73 NLe JeuNe €O

Suite, Apt, #, etc.

20D

" Suite, Apt. #, elc.

203

LR

DO NOT WRITE IN THIS SPACE

SUAREZ, PATRICIA
~6464-5:-W—H6TH-COURT
MAMHFL-33173—

e Mendoza AE
Co ol Gableg -

City & State City & State 4. FEI Number Applied For
Myt }7 3 3,; & /&{/A /A ;Z 650920546 Not Applicabie
Zi Country Zip Country ” . $8.75 additional
'i %/)\ é) mo E 3 5/2 (P pé‘pg 5. Certificale of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

&, 3> Y

City

Zip Code

FL

-
»

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of ragistered agent and title if applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corparation is eligible 10 satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS Il 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE PTSD [ petete THLE [J Change  [J Addition §

NAME SUAREZ, PATRICIA Aﬂo 1’ £ NAME &

STREFT ADDFESS (-840 TS W—HETH-COURT 418 ME oA STREET ADDRESS >

ore-sr-zp | MAMIHFL-33473— Qoi’al ( éq'é]e_g -—-ﬂ,%bi.} GITY- 5127 i
N

TINLE O oelete TITLE [I Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS [| swreer aomess

CITY-ST-2iP CITY-ST-2P

TITLE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2P

TITLE 7 Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-§7-2P CITY-ST-2IP

indicated on this report or supblginental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that Lam an officer or director
7 or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Stalutes; and that my@ Wars n Block 11 or Block 12 if

%ith an address, with all oth€nlike empowered.
I s/oa FEI~566se
7 +

of the corporalion or the rege
changed, or on an attach

SIENATURE AND TYPED OR PRVED NAME OF SIGNING OFATER OR DIRECTOR

13. | hereby certify that the informalign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further ceFify that the information

Date Daytimea Phone #




