2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F59288 - | Jan 25, 2001 8:00 am
e Secretary of State

SUSSCO, INC.

01-25-2001 90112 017 ***150.00

Principal Place of Business Mailing Address
6565 COLLINS AVE. §565 COLLINS AVE.
MIAMI BCH. FL 33141 MIAMI BCH. FL 33141 ras
M . UuUU65Y
s v LT A

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

Ciiy & State City & State 4. FEI Number £9-2156729 Applied For

) ‘ Not Applicable
Zip Country Zip Country 5. Cerlificale of Stetus Desired [ §8'75 Additional
- LT e reeom ea Required
" 6. Name and Address of Current Registered Agent ~ B 7. Name and Address of New Registered Agent )
Narre
?Qul]sgrLFAN Al;ODEfll- Street Address (P.C. Box Number is Not Acceptable)
BAL HARBOUR FL 33154 .
(5685 Collins fnenpe
City Zip Cod
Hiawr  Geaech FL 3301

8. 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 name of ragistered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
. . . PR . . . 'I'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE PD 1 petete TITLE ([@Thange [ Addition
NAME SUSSMAN, JOEL NAME

STREET ADDRESS | 190 BALFAIR DR smeeracress | S 6S Coll mis Ryenve

orv-st2¢ | BAL HARBOUR FL OITY-S1-ZP Haa Leacd, H. 3314)

TME SD OJ Delets TITLE O change [ Addition
RAME SUSSMAN, IRA NAME

STReeT ADERESS | 85685 COLLINS AVE STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL CITY-ST-2IP

me < 7T -7 - N “7 O Dalete “F e v T T T [ Change [T Addition ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-ZIP

TITLE O Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2iP

TILE : O pelete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . EEE . . . cirv-sr-zp

TILE ] Delete TITLE o R (JChange L Addition
NAME NAME '

STREET ADDRESS | -, . . STREET ADDRESS

CITY-ST-7IP : a ! CITY-ST-ZIP

13. | hereby certify that the infofmation supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as reguired 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 other like empowered.

SIGNATURE: SUsSte Tic. b A cn—, s secy fshot __ 205-866-84SS

SIGNATURE AND TYRETLOAFIINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #

————————————————— o SuSSMAY- S Sees

Wi

CR2E034 {10/00)



