2001 UNIFORM BUSINESS REPOBI {(UBR) FILED

" SUGARMAN AND SUSSKIND, PA. Secretary of State
! 05-02-2001 90217 008 ***150.00

Principal Place of Business Mailing Address
2801 PONCE DE LEON BLVD 280t POMCE DE LEON BLVD
750 70
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number 59_2539792 Applied For

Not Applicable

Zp Country Zp Country 5. Certificate 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
Name - - - -
ggoﬁsgglﬁég ggALEgNS .BLVD Street Address (P.O. Box Number is Not Acceptable)
#700
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

13. | hereby certify that the informatip A
indicated on this report or sup@femental g
of the corporation or the recgfver or tro
changed, or on an attachrp@nt with g

exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
Fignature shall have the same legal effect as if made under cath; that | am an officer or director
af requ[red oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

S, SUSSKIND 4/25/01  305/529-2801

Data Daytima Phone #

Signature, typad or printed name of registered agent and title it apphcable. {NQTE: Registersd Agent signature required when reinstating) DATE
; N L ) "
9. ;hrsfﬁ.orporancl)n is ehglblg tc: satlstfycl;s Intangibie FILE NOV':‘... FEE IS‘[|$1 50.00 10. Elsction Campaign Einancing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE D 2 Delete TITLE O change  [J Addition
NAME SUSSKIND, HOWARD S. NAME
sTReeT ADDRESS | 2801 PONCE DE LEON BLVD., 750 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL CITY-ST-2IP
TE DP O Delete e - Elchange [ Addition
NAME SUGARMAN, ROBERT A. NAME
sTReeT AooRess | 2801 PONCE DE LEON BLVD., 750 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL GITY-5T-ZIR
0 11 MU — - [O.Delete TITLE e —— O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-2IP
TITLE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TImLe , [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-$T-2P Pen CITY-$T-21P

DOCUMENT # M14319 May 02, 2001 8:00 am

CR2E034 {10/00)



