2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUAREZ ENTERPRISES, INC.

P99000099251

Principal Place of Business

3500 FRANTE RD.
MIAMI FL 33133

Maifing Address

P.O BOX 144707
CORAL GABLES FL 33114

2. Principal Place of Business

3500 FRAINT Z RO

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90060 024 ***150.00

Ty

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
COCON T GrRED vi= 650964794 Not Applicable
Zip Country Zip Country $3 75 Additional
5. Certificate of Status Desirad O . '
39437 | IS4 | e S ConteOS S Detod ) Peg Rauired -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUAREZ, IVAN

SRl GHES L
L 33134

)

SEGN SfRE 2

Street Address (P.C. Box Number is Not Acceptab\e)‘_?ma 72.’?%7/72

Sop#2

N oot TGl o

FL

357 33

8. The above named eptity sybmits this stateme

P A

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ot f2 002,

SIGNATURE -

Signal}ef typed or printed name red agent and ti

lI‘me,licable.

[NOTE: Fegistered Agent signature required when reinstating)

7 oate /

8. Thig corporﬁon is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

r

FILE NOW!H FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 pelete TITLE O charge [ Addition
NAME SUAREZ, IVAN NAME
streeT aobress | 849 LORCA STREET STREET ADBRESS
om-s-2r | CORAL GABLES FL 33134 CATY-5T-2IP
TITLE B Delete TITLE [IChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
L CITY-SE-2P e L1
TITLE O petete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITV-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2P
THLE O Dalsts TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the informg#s
indicated on this report or sufplemeptal report is tru
of the corporation or the reggiver or frustee empowe
changed, or on an attach

SIGNATURE:

upplied with this fwlmg doe

ea dCCl

ot qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gCute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all oth r&em -
NS S ./,
L. R z “‘"’/"‘4‘ 0L
B NING OFFICER OR DIRECTQR Daig Daytime Phone #

»

"

CR2E034 (9/01)



