[tk

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

LI FLORIDA DEPARTIENT OF STATE Mar 30, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS 03-30-1999 90009 049 ***150.00

1999
DOCUMENT # M14319

1. Corporation Name

SUGARMAN AND SUSSKIND, P.A.

ARCCAEAMAR LA A

CR2ECG34.(11/98).

Principal Place of Business Mailing Address
2801 PONCE DE LEON BLVD 2801 PONCE DE LEON BLVD
750 750
CORAL GABLES FL 33124 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
04/22/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . [ Applied For
m o 2] 59-2539792 | ot Avplcabie
Suite, Apt. #, atc. Suite, Apt. #, etc. iti
P . . 5. Certifcate of Status Desired [ $8.75 Additional
;l ;‘ Fee Required
City & State . - _ R : City & State_ Fas . P 6.. Election Campaign Financing: O $5.00 May Be
a El ) Trust Fund Gontribution Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ‘—2-;] EI [;l Personal Property Tax. Oves Ono
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name .
SUSSKIND, HOWARD S. 82| Street A P.Q. Box Number is Not A bl
2801 PONCE DE LEON BLVD reet Address (P.Q. Box Number is Not Acceptable)
#700 . 83
CORAL GABLES FL 33134
' B4| City 85| Zip Code
11. Pursuant to the gedvisions of jp€cti P EnPb07.1508, Flggda Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registese ] i 3 gvida. Such el ge was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. | am fafiliar withy s sl jorf) #07.0505, Florida Statutes.
SIGNATURE
e i g gfflerad egant and hﬂ% applicabla. (NOTE: Reqistered Agent signalure required when reinstating) DATE
12. 7 __ AFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE D S [ DELETE 1ATME [JChange [ Addition
NAME SUSSKIND, HOWARD S. 12 NAME
smeet appress| 2801 PONCE DE LEON BLVD., 750 13 STREET ADDRESS
CiTY-ST-2P CORAL GABLES FL 14 CITY-ST-2P
TME DP ' [ DELETE 21TIMLE [Change [ Addition
NAME SUGARMAN, ROBERT A. 22 KamE
smeeTappress| 2801 PONCE DE LEON BLVD., 750 2.3 STREET ADDRESS
CITY- ST-2IP CORAL GABLES FL 2 4GITY-5T-2P )
TME o ] ‘[ DELETE 31 TME ] ClChange [ Addition
NAME ° ' - h ‘ aPNE - . ’ )
STREET ADORESS . 3.3 STREET ADDRESS
Y- ST-2P ) 34, CITY-ST-2IP
TIME ’ ‘ [ DELETE 41TIMLE [ Change [ Additien
NAME - ' 4, 2NAME
STREET ADDRESS] 4.3 STREET ADDRESS i
CITY-5T-2P i ' 4.4 CITY-ST-ZIP .
TITLE ] - [ DELETE 51 TIMLE ] [JcChange  []Addition
NAME ' 5.2 NAME ’ .
STREET ADDRESS o 53 STREET ADDRESS
CITY-ST-2IP } 54 CITY-ST-2IP
TMLE [ DELETE 6.1 TILE ‘ [“JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS - 6.2 STREET ADDRESS
CITY-ST-2P . - i 64 CY-ST-ZIP

14. | hereby certify that the inf aualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual r " alp And accuratg.and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of theSorporatiofd i g #Cué this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Py iy all olpfer like empowered.

LA
@NAYURE AND TYPED '-'w‘ NTED NAME OF SIgINING OFFICER OR DIRECTOR

Daytime Phons #



