2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000091565 Secretary of State

WILLIAM SUAHEZ-RODRiGUEZ. MD., PA 05-23-2002 90017 001 ***150.00
Principal Place of-Business Mailing Address

1732 SW 103RD PL 1732 SW 103RD PL

MIAMI FL 33165 MIAMI FL 33165

AWM AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 65‘0957450 Applled For
Not Applicable

- i —

Zip Country P Country 5. Certificate of Status Desired [} $8'75 A,dd't'o”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . o m— e e . am——— o R S i F‘Je\!vame-é-r‘.-'-*'ﬂr:!‘-%,—u_—--r-'- - o e T e - 2 . s e e -
OUINTERO’ FRANK JR. Street Address {P.C. Box Numnber is Not Acceptable)
815 PONCE DE LEON BLVD., 3RD FLOOR
MIAMI FL 33134

City FL Zip Code

8. The above named enity sunmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

P

b
SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE

T S - ) ) g
9, :ll:';ffﬁgporau??;ie:?bls th\ satisty its Int.ang|ble FILE NOW!!! FEE IS 5150.00 10. Election Campaign anancing o $5.60 i\}laﬁiéem
| Taxfil g requirement an elects to do so After May 1, 2002 Fee will be $550.00 Trist Fund Contribution. O Added 1o Fees
:7/(Séé Eriteridon back) O Make Check Payable to Department of State
1710 voemoo OFFICERS AND DIRECTORS' - I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD [ pelste TITLE ’ [ change ] Addition
NAME SUAREZ, WILLIAM NAME
STREET ADDRESS | 1732 SW 103 PL STREET ADDRESS
orv=s12ze | MIAMI FL 33165 CITY-ST-7IP
TALE [ patete TIMLE [ change (] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS™ R e R e e R STREET ADBRESS ™ | = mmmm s o commi = = i C e —— .. -
CITY-ST-2IP CITY-5T- 1P 1
TLE " O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE O Delete TITLE ' (I Change [ Additien
NAME MAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
THLE . [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the samefegal sffect,as if made under oath; that ! am an officer or director
ustee empowered (o execule this report as required by Chapter 807, Flojda Statuteg, and that my name appears in Block 11 or Block 12if
addresg|with all other like empowered.

UURE REQUIRED 412002 = 205 6439999

SIGNATURE A‘ID TYPED ORYHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify th
indicated on this feport axsupple
of the carporaliof or the reégeiver (
changead, or on &n attachmat wit

SIGNATUR

May 23, 2002 8:00 am§

»

-
-

ot

CR2E034 (9/01)



