2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M14319

1. Entity Name

SUGARMAN AND SUSSKIND, P.A.

Principal Place of Business

2801 PONCE DE LEQON BLVD
750

CORAL GABLES FL 33134
us

Mailing Address

2801 PONGE OE LEON BLVD
750

CORAL GABLES FL 33134-6920
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

1
|

May 02, 2000 8:00 am

Secretary of State

05-02-2000 90018 017 ***150.00

i

MU R0

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number Applied For
59-2539792 Not Applicabla
i 1 Zi t iti
Zip Country s Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - - - - Name - ——— o e rm—s -
SUSSKIND’ HOWARD S. Street Address (P.C. Box Number is Not Acceptable)
2801 PONCE DE LEON BLVD
#700
CORAL GABLES FL 33134 o FL [0
8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
I
| SIGNATURE
Signaiure, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature requirad whan reinstaling} CATE
) S N . W
. 8. This carporaticn Is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 - 10. Etection Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

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

MLE D 1 Delete TITLE Ol change [ Addition
NAME SUSSKIND, HOWARD S. NAME

sTeeT a00Ress | 2801 PONCE DE LEON BLVD., 750 STREET ADDRESS

QTY-ST-2I CORAL GABLES FL GITY-ST-2IP N

TILE DpP 1 Delete TITLE [Jchange [ Addition
NAME SUGARMAN, ROBERT A. NAME .

STREET ADDRESS | 2801 PONCE DE LEGN BLVD., 750 STREET ADDRESS

CiTY-§T-2IP CORAL GABLES FL CITY-5T-7P

TITLE I Delete TLE [JChange [ Addition
NAME NAME . N —— e S—— — e
STREET ADDRESS STREET ADDRESS '

CITY-5T-21p GITY-ST-2IP )

TITLE ) Delete TITLE N [T Change [ Addition
HAME HAME .

STREET ADGRESS STREET ADDAESS \

CITY-ST-2IP CITY-ST-2IP A

TLE [ belets TITLE [3 Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TIMLE J Delete TITLE OJchange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-77 N CIY-ST- 7 e

iy B NH by e el

fPED OR PRINTED NAMR'OF SIGNING OFFICER OR DIRECTOR

LRk @533 Q)

Date Daytime Phone ¥

|

- [

!

CR2E034 (9/99)



