2002 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby cerlity that the informatiol i ith thi 5 y for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental re
of the corporation or the receifer or trusig
changed, or on an attachmgnt wit

SIGNATURE:  \SHENEATSEK

shall have the same legal effect as if made under oath; that | am an officer or director
ad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Oa03  35/5397-30)

SIGNATURE AND rytn OR PRINTED NAME o?émnc OFFICER OR DIRECTOR Date

D;lyﬁme Phone #

—yh

||
]
]
.
?
]
)
1

CREE034 (9/01)

R

1. By Name j Secretary of State
SUGARMANANDSUSSK'ND, PA ”ﬁ, 05-20-2002 00734 022 ***550.00
Principal Place'o.f Business Mailing Address
2801 PONCE DE LEON BLVD 2801 PONCE DE LEON BLVD
750 750
“ CORAL GABLES FL 33134 CORAL GABLES FL 33134. .
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - y Applied For
' 59.2539792 Not Applicable
Zip - Country Zip 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
SUSSKIND’ HOWARD s Street Address {P.O. Box Number is Not Acceptable)
2801 PONCE DE LEON BLVD
#700
.-CORAL GABLES FL 33134 o RS
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.
. =+
. FS
ﬂ O
SIGNATURE
Signature, typed or prinled name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
?' ‘Trr;;sfﬁic:‘rporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 My Be -
] o requirement and elects 1o do s, After May 1, 2002 Fee will be $550.00 Trust Fund Contributi
g ution. Added to Fees
. ~(S§e criterlz on l??ck)‘ O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delete TLE [ change  (J Addition
NAME SUSSKIND, HOWARD S. NAME
streer aooess | 2801 PONCE DE LEON BLVD., 750 § STREET ADDRESS !
gvisr-zr.. . {.CORAL GABLES FL . ) CTY-ST-2IP .
TILE DP . O pelete TITLE ] Change [ Addition
NAME SUGARMAN, ROBERT A. . NAME
sTreeT anoress | 2801 PONCE DE LECN BLVD., 750 STREET ADDRESS
crv-sr-ze | CORAL GABLES FL CIlY-ST-2P
TMLE 0 pelete TITLE [ change [ Aduition
NAME B e - . } B N neme - e . ) .
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Om-51-2P _cbior S
TME [ Delete TILE [ change [ Addition
NAME R HAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-8T-2IF
TITLE O ielete TITLE Y Oochange [ Addition
NAME ; NAME i R on '
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P Y CITY-ST-2IP



