.. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P99000105134 | May 03,2001 8:00 am
o e Secretary of State

ENVISAGE REAL ESTATE GROUP, INC. 05.03.2001 91001 039 ***150.00
Principal Place of Business Mailing Address
9961 ATLANTIC BLVD STE 2577 9951 ATLANTIC BLVD STE-&8* 4 2577
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
* Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 59'3531571 Applied For
. Not Applicable
Zi nir Zi Cauntr ) %
s Country P ountry 5. Cerliicate of Status Desied  []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T T SUAZOJORGEAT T T T e, T T -
Street Address (P.O. Box Number is Not Acceptable)
9378 ARLINGTON EXPRESS, APT #83
JACKSONVILLE FL 32225
/) N City FL | ZpCoce
8. The above named this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE ; /Z7 @ /
r printed name 4 registerad agent and s if applicable. (NOTE: Registered Agent signatura required when reinstating) 7 patE
. Thi iorfis Aligi isfy i i ILE NOW!!! FEE IS $150.00 ) I )
9 ?Isfﬁqporﬂ&Mgﬂ; l?;;gig;i Isr:)tanglble AﬂeF MAY 1. 2001 F wil|$b $550.00 10. Election Campaign Financing $5.00 May Be
ax fling requireffien e . r s ee € - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete l TITLE ] Change [ Addition
NAME SUARZO, JORGE A HAME
sTReeT anoress | 9378 ARLINGTON PKWY #83 SIREET ADDRESS
CITY-87-2IP JACKSONVILLE FL 32225 CITY-§T-2P
TITLE 1 Delete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-s1-2IP GITY-51-21P .
TITLE [ Delete TILE [ Change [ Addition
NAME : NAME
L STRESTADDRESS | . . STREET ADDRESS e ———
CITY~ST-7IF CITY-57-21P
TITLE O elete ) TITLE ] Change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-47-2IP
TITLE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP f ) CITY-ST-ZIF
13. | hereby certify that the infg{mati suflied with this filing does not qualify for the exemation stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or'supplgme repesrs true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceivg mpowered o execute 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 attachmeny gfddress, with all other like empowered. /
i -
] ‘{ L1/0 0 - 6
SIGNATURE: / [ DY -6Y¥5-579
E8 ORDRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone # J

0018593

CR2E034 (10/00)



