2001 UNIFORM BUSINESS REPORT (UBR) FILED

: , May 12,2001 8:00 am
DOCUMENT # V66903 | Secretary of State

SUAZO AGHOTRADlNG’ [Nc . ' 05-12-2001 20031 042 ***150.00
-
Principal Place of Business Mailing Address 1|
11868 NW 2ND ST, 11888 NW 2ND ST.
CORAL SPRINGS FL 3307t CORAL SPRINGS FL 330N
Suile, Apt. #, etc. ' Suite, Apt. #, etc, | DO NOT WRITE IN THIS SPACE
City & State ) City & State ' 4, FEI Number 65.0365208 Applied For
’ ) . Not Applicable
Zi ‘ Zi i Count iti
P Country ® | ouniry 5. Cortificate of Status Oesied  []  $8+79 Addiional
i Fes Requirad
6. Name and Address of Current Reglstered Agent \ 7. Name and Address of New Reglstered Agent
. \ Name
[ “ . |
= -.. MIT PRODUCTS &.SERVICE,.INC.—. . ——— L =
N - LAyl itai - R T T T | Strest Address (P.OTBox Number is Not Acceptabie). - TR, -
6555 N.W. 36TH STREET ‘ P
SUITE 301 |
MIAMI FL 33186 r = -
i i ip Gode
| | v FL{*
8. The above named entity submits this statement for the purpose of chang‘m'g its registered office or registered agent, or both, in the State of Florida.
]
|
!
SIGNATURE | )
Signature, typed or printed nama of registerad agent and tite if applicable. ’(NOTE: Registared Agent signature roquired when r[ainstal‘lng) DATE
. Thi ion is eligible tisfy its Intangible FILE NOWIl! FEE IS $150.00 . . ) )
? IZfiﬁi?\rp?;m:i);:;:nltg;nd ‘lje{:;a:s1 t;y:js Sr;angl After MAY ? 2001 Fee wills be $550,00 10. Election Campaign Financing $5.00 may Be
g req : , . Trust Fund Cortribution. (0 Added to Fees
{See criteria on back) . Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, .
e PTSD O Delete | 1 Ol Change [ Addition | &
NAME SUAZO, MAURO NAME =
STREET ACDRESS | 11888 NW 2ND ST. . STREET ADDRESS 3
orv-512° | CORAL SPRINGS FL 33071 ov-ST-2P o
d - — o
TLE : O belete THLE [ Change [ Addition %
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Delete TILE [l cChange L] Addition
NAME NAME
STREET ABDRESS E STREET ADDRESS
CITY-S1-2IP ! CITY-ST-2P -
STmeE — | - - —Doete * - me : T ; " [ Change [ Audition |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : | CITY-ST-ZIP
TITLE : O elete | TITLE Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-21P
TITLE (1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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{ustee empowered 1o executs 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\ghaddress, ita-all other fike empowered.
M AURO SU A20
SIGNATURE: e Pneciden? Y20 (159)7153-2¢63R
SIGNATURE m‘ownfﬁdﬂmn OR DIRECTOR M Date Daytima Phone #

L v

0136787



