2002 UNIFORM BUSINESS REPORT (UBR)

Do ENT# 554234

JAIME C. SUAREZ CORP.

Principal Place of Business Maifing Address

16900 S HWY 475 16900 5 HWY 475
SUNMERFIELD FL 38491 SUMMERFIELD FL 34431
us us

3. Mailing Address -

.

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. 4, etc.

 E————— .

FILED
02 Ll

— s

Qi

-
-4
~t

A

DO NOT WRITE IN THIS SPACE

Clly & Slate City & State 4. FEi Number Applied For
- 59-3066360 Not Applicabie
_Zl_p i e ﬁu_n_tr{_ T e - le__ e RE e __Eoun;ry__;__ —-|-5--Certificale of Status Desirag ~ -[3] - $3.75'ﬁ§dditional. -0
Fee Raquired
6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ. JAIME C Sireet Address (P.O. Box Number is Not Acceplabls)

-RSH-SWARME—BEO0 Swy a2
~OEAA TN~ SUMMELF/ELD, £la. 344G

City FL | ZipCode
8. The above named entity submits this stalement for the purpose of changing its registered offize or registered agent, or both, in the State of Florida.
'. '
SIGNATURE
Signature, typad o prinad name of ragistersd agent and Lite il appiicable. {NOTE: Registored Agent signature requirad when reinstating) DATE
) : . g " H
9. Thig carporaticn is aligibte to satisty its Intangibla - FILE NOW! FEE IS $!5~0.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution Added o Feos
(See’criteria on back) E{ Make Check Payable to Departinent of State ) )
A, ]

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD ) O petete nE Cichange  F Addition
NAME SUAFEZ JAIME c‘ . LT NAME

STREET ADDRESS ! 16800 S. ALy ié?_ = | stmeer sooness

gITY-ST-2P SUMEE-D FL Cry-5i-2IP

TME SD O pelete TITLE . [COcChange [ Addition
e SUAREZ, JANINE P. e OO TOISE 720 ——10
STREEADORESS ' sEdo0 5. ALY T smcriomess e e o o4

om-st2r | olMMEREIELD FL . _ _jomsze, | __ e is [0 sk {00 0

TIRLE [ pesste TIMLE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CATY-ST-2P
JTME 3 Deresa TITLE Ochangs  {J Addition
HAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P CITY-S1-2P

e O Getete e [ Crange - [J Addition
NAME NAME

STREET ADDRESS STREFT ADDHFIESS

CITY-5T-2P oY-ST-2P ,

me O oeiee TILE % | e O Change (7 Additon
NAME NAME i i s

STREET ADDRESS STREET ADCRESS '

CITY-ST-2P CiTY-ST-2P

13. | hereby certify that the inform
indicaled on this report or sfippig
of the corporation or the rede
changed, or on an attachrné

ental report is true and ag

empowe

SCICGNATIIRE: <2

.

Lty 1

25

ation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutas, | furiher certify that the information
wale and that my signature shall have the same legal e
e this rem as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ect as if made under oath; that | am an officer or director

MCRY9EN4 (0f01L




