[T

iink

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # \/33713 Jan 18, 2000 8:00 am
1. Entity Name r};
GORORDO ENTERPRlSES |NC Secreta Of State
' _ L ) B . 01-18-2000 90020 013 ***150.00
Principal Place of Business Mailing Address
7716 W 34TH CT ' 7716 W 34TH CT
HIALEAH FL 33018 HIALEAH FL 33018-5013 AL Y
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number Applled For
650337444 S Nasnii
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired W Feo Heqwred
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
SUAREZ, JORGE A. Street Address (P.0. Box Number is Not Acceptadle)
7716 WEST 34TH CT L
HIALEAH FL 33018 . :
City FL | Zip Code

8. Thé above named antity submits this stalement for thé purpose of changing its registered office or registered agent, or both, in the State of Flonda

T T rE s T e e AR AL T U i ey e Y L e Bt |t P e et A

SIGNATURE
Signaturs, typed or printed name cf registerad agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
Tty omimomennd sose ot 0 | snor MaY1,2000 Fog il bossgbog | 10 ElctonCampagn Francing - $5.00 ey e
el ' ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1n. OFFICERS AND DIRECTORS | [P} ' ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [Jchange [}
NAME SUAREZ, JORGE A. NAME
STREET ADDRESS | 985 EAST 4 STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL GITY-ST-2IP
THLE [ Detete TTLE Clohange [~
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
T T Delete TITE Do O
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
Tme - O oelste e ' Olcange [T+
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
e [ Delets TITLE O] Change [ ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE o N O peteie TITLE [ change [ Acdition
NAME T NAME -
STREETADDRESS | . .1 : STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate 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 receiver or trustee empgwered to 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 withydn address, vith all pther like empowered.
(:
. /p_/) 20 (625) 63822

SIGNATURE: : s.RED

SIGNATUHE 1«0 TYP“) OR ijN'ren NAME _91! SIGNING OFFICER OR DIRECTOR ¥ Data Daylime Phona #
1 \




