2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 8:00
DOCUMENT #  P@9000099251 Sgl()eclr%tz%l?)(f) of Statgm

1. Entity Narne

SUAREZ ENTERPRISES, INC. _ ; 09-18-2001 90004 040 ***558 75
PR 4
ER {5’ \/

Principal Place of Business Ma‘wlihHAddress

849 LORCA STREET 849 LORCA STREET

CORAL GABLES FL 33134 CORAL GABLES FL 33134

O A

Principal Plage of Busi il /
| 2800 Az A’//Z,K/) A4
" Suite, Apt. #, elc. " suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4
City & State ity & St = 4. FEl Number Applied For
MIa] (12 eall 65:0064794
;)5 /55 Cc’W %Z% / ﬁ Country F/ 5. Gertificate of Status Desired 7, fg-;’fqlﬁ:‘:;ﬂ"”a'
6. Name and Address of Current egistered Agenl 7. Name and Address of New Registered Agent
T - - éj//;’ | Name-- <~ —- . R e TS j T
SUAREZ’ VAN Street Address (P.Q. Box Number Is Not Acceplable)
849 LORCA STREET
COlﬁAL GABLES FL 33134
. City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabla, {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This ;grporatign is eligible to satisfy its Intangible FILE NOW!!t FEE IS $5§0.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After September 12, 2001 Fee will be $750.00 Trust Fund Cantribution. I Add.ed to Fe);s
(See criteria on back) | Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [ Cchange [ Addition
NAME SUAREZ, IVAN NAME
street a00AEss | 849 LORCA STREET STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 CITY-81-2P
TITLE VSD O pelete TITLE [ change  [] Addition
NAME SUAREZ, ANA : NAME
STREET AGDRESS | 849 LORCA STREET STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33134 CITY-$T-2IF
TITLE O pelete TITLE [(J Change [ Addition
NAMET - - T ~ T T e R =T ToTETT oo ’ CoTTm o s
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2IP CIy-ST-21P
TITLE O Delete TITLE [Jchange [ Additien
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin does petjualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report erstpRiemental report is true an and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation ar thg receive) or trusiee empowered 10 cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitaghment i fLather ||ke empo

SIGNATURE: 2222 X122 A AUIRED

GNING OFFICER OR DIRECTOR Date Daytime Phona #

LR 1YY

CR2E034 (5/01)



