2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V66551

Mar 28, 2001 8:00 am

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
7438 SW 168 TERR 3 SW 166 TRRR-
MIAMI FL 33158 AT 33T A

2. Principal Place of Business 3. Mailing Address l "“ mm I”
; BN [

|

A

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
, =#F( 0>
City & State T | TCity & Stag, T T T T4 FEIN NUmber 65'035§T95 | Applied For
AMiami | ' Not Applicable
Zip Country ) $8.75 Additional

ZFID"-/ 55,@ CE’E% 5. Certificate of Status Desired .ﬁf

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[

Name
SUAREZ, VIRGINIA :
Street Address {P.C. Box Number is Not Acceplable)
7438 SW 168 TERR
MIAMI FL 33158
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistared agent and title if applicabie. (NOTE: Ragistered Agent signature raguirad when reinstating) DATE
) L P . : m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE |E'f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 IO
= Trust Fund Contribution. Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete 1ITLE [ change [ Addition
NAME SUAREZ, VIRGINIA NAME
STREETADDRESS | 7438 SW 168 TERR STREET ADDRESS
CITY-ST-2iP MIAMI FL 33158 CITY-ST-2IP
TITLE pp 1 Delete TITLE [JcChange [T Addition
NAME SUAREZ, FERNANDO NAE
ol ‘-STF_I_EET wunas_ _7438. va_ws TERR‘. ) . : ) _SFREE_T jnanSﬁ
CITY-87-2IP MIAM! FL 33158 CITY-ST-ZIP T TR T et o -
TITLE [ oalste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ elete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME ) NAME
streeTADDRESS | Y STREET ADDRESS
CITY-ST-2IP CITY-ST-2(P
THLE O Detete TIiE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP

13. | hereby certify that the information suppiéd
indicated on this report or supplemeantaf re
of the corporation or the receiver or tpdsteg emp
changed, or on an attachment with &n agdress/ witt{al

SIGNATURE:

or like empowered.

1 j4lo)

ith thig fili oes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! furlher cerlify that the information
cAccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phons #

CR2E034 {10/00)

i

stcNATuWn fm-reo NAME OF SIGNING OFFICER OR DIRECTOR ' 0ate



