2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000068791

1. Entity Name

SUITES HOUSE ENTERPRISES, INC.

FILED i
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90041 010 ***150.00

Principa! Place of Business Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
SUITE ™1 SUIE ™M1
CORAL GABLES FL 37134 CORAL GABLES FL 33134-5108 R
y TR l
2. Principal Place of Business . : 3. Mailing Acdress
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 8 State 4. EE| Nymber Applied For
é,g -09U4 104y Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAPPOHT’ STEPHEN R Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
SUFTE 711
CORAL GABLES FL 33134 o L 7o

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 registered agant and title If applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
Bt et | or e 1, 2000 Feo wll bo Sssngo | 10 EestenCamsonfioarcng - $5.00 way 5o
N ’ ’ X Trust Fund Contribution. | Added to Fees
{See criteria on back) K Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS :I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,—
TITLE PD O celete TIMLE O Change [ Addition | &
NAME HERRERA, OLGA L NAME 2]
stheer aporess | 201 ALHAMBRA CIRCLE SUITE 711 STREET ADDRESS §
CITY-5T-21P CORAL GABLES FL 33134 CITY-81-21P w
TIME [ Delete TILE [J Change [ Addition &
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP
TITLE ] Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] Delete TILE [JChanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-ST-2IP
TTLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIME O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13T hereby certify et the informition supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further ceftify that the information
indicated on thigfreport or sy, mental 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
eport as required by Chapter 607, Florida Statutegaand that my name appears in Block 11 or Block 12 i

of the corporatign or the recgfver gr trustee empowered 10 execute thi

Daytima Phone #




