FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

'DOCUMENT # M14319 (1)

1. Corporation Nameg
Mading Address l “I‘Im 'I' Im' I'm ml’ "m II" II'" I'I” |'|" lml I'I" Ill" m'

SUGARMAN AND SUSSKIND, P.A.

Principal Place of Busingss

2001 PONCE DE LEON BLYD 2801 PONGE DE LEON BLVD
SUFE-%01 SHTE-501
CORAL GABLES FL 33134 CORAL GABLES FL 331346620
us 1] 8. Date Incorporated or Qualified | 3a. Date of Last Report
- 04/22/1885 03/12/1696
2. Principal Place Of Business 2a. Mailing Address 4, FEI Number Applied For

:2;_1 ;E] 59'2539792 Not Appliceble

“Buite, Apt #, el Suite, Apt_#, ate. T ' $8.75 Additional
= 10 77 T&) 6. Certificato of Status Desited [ Fes Roquired

City & Sate City & State 8. Election Campaign Finencing $5.00 may 8o
- ?ﬂ ‘ Trust Fund Contribution Added to Fees
2ip Country Zip Country B. This corporation has kability for intangible tax under s. 189.032,
il . 25 ?91 BE] Florida Statutes Oves [Ono
9. Name and Address of Current Registored Agent 10. Name and Address of New Reglstersd Agent
SUSSKIND, HOWARD S, 81| Name
2801 PONCE OE LEON BLVD B2] Street Address (P.O. Box Number is Not Acceplable)
SUITE 561 720
CORAL GABLES FL 33134 83
84| City F L 85| Zip Code
11. Pursuant 1o (he provisions of Seclians B07.0502 and 807.1508, Fiorida Slalutes, the above-named corporalion submits this stalement for the purpose of changing its registered

office or registerpd agent, or both, in the Slale of Flarida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registersd
agent. | an lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . S
Slepatvre, Lyt o prnled narne ol regisered agont and 10le if applicable (NOTE Reglstered Agent signature raguied when relnsiating) DATE
12, § OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE D L DELETE 11TITLE I Crangs [ Addition
HAME SUSSKIND, HOWARD S. 12 NAME
swer aooess | 2801 PONCE DE LEON BLVD 861 780 13 STREEY ADDRESS
awv-s1-2¢ | CORAL GABLES FL 1A CITY-ST-2IF
THiE DF TV OELETE 21 TLE [J Chenge [ Addition
NAME SUGARMAN, ROBERT A. ) 2.2 NAME
cwrsoonss | 2801 PONGE DE LEON BLVD 804 TO0O 23 STREET ADDRESS
Ciy-S1- 2P CORAL GABLES FL 2 4 GITY-ST- 2P
TLE L.J DELETE ITME T change  [_] Addition
HANE 3.2 NAME
STHEFL AJDRESS 83 STREET ADDAESS
Y-S0 34 CiTy- §7-21p
Tt [ J oeLeTe 4.1 TLE ] T Change  L.J Addition
NAME 4.2 NAME
STHEET ADDRESS ' 4.3 STREET ADDAESS
Ty S1-2 44 0ITY-ST- 2P
it LY DELETE SATITLE T Change LT Addition
NANEE 52 NAME
STHEET AGDRESS 53 STREET ADDRESS
CiFY-51- 2 5.4 CITY-ST-2IP
ﬁm [ Tonet 6.1 TWTLE [T Change L] Adaition
NamE 6.2 NAME
STREET ADDFESS 7 5.3 STREET ADDRESS
CITY-§1-21P BACITY-51-2IP
14, | do hereby cerlity thal the inforpalion 3ypplied with this filing does not quality for the exemption stated in Section 118.07(3)()), Florida Statutes. | further ceortify that the

irformation indscated on this genual rapdrt g supplemental annygl report is true and accurate and that my signature shall have the same legal eflect as it made under path; that
| am an officer or direcior ofihe corporgdn or the recajyeg dee empowered to exetute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blgfk 13 if J1h an address. :

SIGNATURE: .. 72 ' - - ARafaT (ECD03A- A0

AND TVFED Oft BRINTRDHAME GF SiGHING OFFfER OR DIRECTOR Oate Daytime Prona #
AIRS31 4

comsmoy (W% umee | May 021997 8:00am
ANNUAL REPORT eosetary of Stale \
1997 _'6" DIVIS!OSN OF COF:F’SZ)RATEONS S ecretary Of State

CR2E034 (9/96)



