2000 UNIFORM BUSINESS REPORT (UBR)

FILED

caed

DOCUMENT # 554234 May 18, 2000 8:00 am

JAIME C. SUAREZ CORP. ' Secretary of State

05-18-2000 90321 011 ***150.00

Principal Place of Business Mailing Address

1820 S.E. 145 8T 1820 S.E. 145 ST
SUMERFIRES FL 3449 SUMERFIRES FL 34491-3811
us us

T

F5 T rmy s [ egee s awy ozs | MIIHRHNIAICA

Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE

ity & State c ity & State 4, FEI Number Applied For
Ynipn ev ‘Fl’cl d Fi- §u N WY ~Fr elqd - 59-3066360 Not Applicable

323‘ «$q | Country Z\qu @q r Country 5. Certfcate of Status Desied ___(1 _ sﬂgg.;gqtﬁiﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, JAIME C Street Address (P.O. Box Number is Not Acceptable)
8251 SW 27 AVE.
OCALA FL 34476
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typad or printed name of reQisierad agent and utle if applicabla [NOTE' Registersd Agent signature required when reinstating} DATE
et masamentan s oo 1 antr My 3, 2000 Fopwil pa sas0gp | " EecionCampsion oancing - $5.00 iy e
g T , . Trust Fune Contribution. O Added to Feas
{See criteria on back) | Make Check Payable to Deparlment of State
1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD ] Delete TILE [JChange [ Addition
NAME SUAREZ, JAIME C. NAME
street apnacss | 1920 S.E. 145TH STREET STREET ADDRESS
CiTY-ST-2IP SUMMERFIELD FL CITY-ST-2IP
TE SD ] Delete e [ change [ Addition
NAME SUAREZ, JANINE P, NAME
streer aDDRESS | 1920 S.E. 145TH STREET STREET ADCRESS
CITY-ST-ZIP SUMMERFIELD FL CITY-ST-2P
TNLE - 7 Delete TITLE ) T change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete HTLE [ change [ Aadition
NAME o : NAME
smeeTAORESS | 0 T ¢ - STREET ADDRESS
CITY-ST-2IP SLoounso CITY- ST-2IP
TIMLE : [ Delete TITLE * [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta 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 attachment with an address, with all cther like empowered.

SIGNATURE: g (Sl U3 1oes (B35 307-8170

SthA RE ANDTYPED OR PRINTED ﬂe’E OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #

N 7

CR2E034 (9/99)



