| FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 267163 T Secretary of State
03-03-2003 90971 029 ***150.00

1. Entity Name

SUEZ MOTEL, INC.

Principal Place of Business Mailing Address g
TS COTTING AVENDE AB2H5-GOHHINS RYENUE ucddcd

MIAMI-BEACH-RL-33180

o LT

2. Principal Pla f Busingss R
V1850 WL i\a«\ﬂ@b nd 13£€s 9"}(«.‘;-4(4 'eoAb
Suite, Apt. #, elc. N Suite, Apt. #, etc. hd [ CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FE! Number Applied For
é’ éﬁu‘f Ww.esr RRMMH SD JtdwWrst n‘e Avi LL&Q ﬂ 59-0999695 Not Applicable
Zip untry Zip untry . X 8.75 Additional
))a 3—6 o oW ALD 3 ), 2% 0 SUIAR D 5. Cerlificate of Status Desired 0O ?ee quuirec; Hona
. 6. Name and Address of Current Reglistered Agent ..~ _ ___ [ ___ . -~7.-Name and Addrass of New.Registered Agent. -
Name
DANIELS’ NICHOLAS M Street Address (P.O. Box Number is Not Acceptable)
C/O THERREL BAISDEN P.A.
ONE SE THIRD AVE., SUITE 2400
MIAMI Fi. 33131 City FL | ZpCoce

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. | am familiar with, and accept
the obligations of registered agentsy

CR2E034 {10/02)

SIGNATURE
L} Signature. typed or printed name of registared agsnt and tite if applicabie. (NOTE: Registered Agent signalure required when rainstating) DATE
"
F""“E N?W!" ’:__EE Iﬁl ?;50.20 0 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee w $550.0 ' Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
0. QFFICERS AND DIRECTCRS r11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TILE Sl . [ petete TITLE [Jchange [ Addition
nme .| LUCAS, RUTH K NAME 38 < 9\» h_\\ o AD
STREET ADORESS, ‘%GQ&[NS_AL STREET ADDRESS o A 3% %0
oy ST MAM-BEAGHHF-33460-— ovsie | Sp vk e s 5 :\'\ A72%
me LT Lp O Delete TTLE O change [ Acditian
wME | LUCAS, FRANCES W NAME S
STREET ADORESS | 40048 COLTING-AYE STREET ADDRESS \3 g SO 9'\-\1‘-\ AN ) v V’(’D
GUrvST2P | MIAMMBEAGH-FL-33160— oTY-ST-ap 5{! J N2 b ‘Qﬁr A 523\ WYY
me D . T T --O.pelete—- - MLE oo o | e o Tomemre = w—emee o o- [lGhange [T Addition
NAME LUCAS, ROBERT N < T 2
STREET ADDRESS STREET ADDRESS \.‘)3 Q Sr\'\h\ A LY
OTY-ST-2P  1-MIAMI-BEAGH-FL-33460 m-sre | Bowt wwWAET KA %30
TITLE 7 Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STAREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delats TITLE [ change [ Additfon
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-8T1-21P CITY-ST-2IP
TITLE [ Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apd that my signature shail have the same legal effect as if made under cath; that | am an officer or direciar
of the corporalion or the receiver or trustea empowered 1o execute eport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11§

changed, or ¢n an attachment with an addres

SIGNATURE: ___SIG D V bhey 20D

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

£, with all ctherdike




