2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 16,2003 8:00 am

DOCUMENT # S13715 ecretary of State
1. Entity Name - 04-16-2003 90225 012 ***150.00
SUDS, INC. OF HIALEAH
Principal Place of Business Maifing Address
2900 WEST 2ND AVENUE 2900 WEST 2ND AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address ||||”|‘I ‘|| ”"l m“ !|||| ”ln |"| ||I|{ nl" ||I|| |||l| III” M“ tll‘
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IE MAKING CHANGES
. City & State City & State 4. FEI Number Applied For
65-0227141 Net Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | gi‘:gq :}:ﬁ:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
ECHEVERRIA, RAUL - —- -+ — , A, M #ﬂ&ﬁhﬁi’r&
! ’ g AL s5 (P.Q: Bo “NUmMbae+ is Not Acceptabla) = - -
11791 SW 27 STREET 318, f;j 2 e

MIAMI FL 33175 - 7 A’I e a-h

City FL é‘: é{ﬁ ’ 2
tement for the purpose of changing ils registered office or registered agent, or both, in the State of Fleriga. | am familiar with, and accept

el %—7.@3

(NOTE Registered Agenl signaiura raguired when rainstating) hd DATE

v FILE NOW!!! FEE IS $150.00 . - .
N N 9. Election C F
After May 1, 2003 Fee will be $550.00 Trjzt Igznda(gnoﬁ::?t?utilon: rend | fg;gc)ﬁoh;?;sa ®
Make Check Payable to Florida Department of State )
10. _ QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TQ CFFICERS AND BIRECTORS IN 11
TME [ Detee TILE [ chenge [ Acdition
HAME CHEVERRIA, RAUL NAME
STREET ADDRESS [11791 SW 27 STREET STREET ADDRESS
CITY-ST-ZIP IAMI, FL 33175 CITY-ST-ZIP
TITLE i [ pelete TILE [ Change [ Addition
NAME VALLE, JOSE NAME
STREET ADDRESS (3200 PONCE DE LEON BLVD. STREET ADDRESS
ov-se-20 JCORAL GABLES FL CITY-ST-2IP
TILE TS [ pelete TMLE [ change (O Addition
NE . - ECHEVERRIA, MARGARITA B
STREET ADDRESS |11791 SW 27 STREET STREET ADDRESS
omv-s-zP MIAMI, FL 33175 CITY-ST-21P
TITLE O pelete ME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z217
TITLE [ Delsta TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADGRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . § owv-si-zp

12. | hereby certify that the information supplied with this 1|I|n§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpaatal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receivg #"10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmer with an hddress, wil priike empowered.

el P o]
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimea Phone ¥

CR2E034 (10/02)



