2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
M14319 i

DOCUMENT #

1. Enlity Name

SUGARMAN AND SUSSKIND, P.A.

ecretary of State

04-09-2003 90151 004 ***150.00

Principal Place of Business
2801 PONCE DE LEON BLVD
0

CORAL GABLES FL 3314
Us

Mailing Address

2001 PONCE DE LEON BLVD
750

CORAL GABLES FL 33134
us

2. Principal Place of Business

3. Mailing Address

ARG GARRDWR

Suite, Apt. #, etc,

Suite, Apt. #, elc.

[} CHECK HERE IF MAKING CHANGES

Apr 09, 2003 8:00 am

City & State City & State 4. FEI Numbaer Applied For
59—2539?92 Not Applicable
Zi Countr Zi Counir it
P Y ? Y 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Curranl Reglstered Agent 7. Name and Address of New Registered Agent
T N ’ N Name

SUSSKIND, HOWARD .
2801 PONCE DE LEON BLVD
#700

_+ CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

. the obligations of registered agent.

kS

SIGNATURE

Signalure, typsd or printed name of registered agent and

title if applicable.

{NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

P 9, Election C ign Fi i
. After May 1, 2003 Fes will be $550.00 Trust Fund Contbuton, Aoy 2o
' Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME SUSSKIND, HOWARD S. NAME
szt ADoReSs | 2801 PONCE DE LEQN BLVD., 750 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TILE DP [J oelete THLE [ change [ Addition
NAME SUGARMAN, ROBERT A. NAME
STREET ADDRESS | 2801 PONCE DE LEON BLVD., 750 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TILE 1 Delete TITLE ‘ [ change  [] Aadition
'IQAME - - - e - - T et Wl - Y mwim v e - = - L -
STREET ADDRESS STREET ADCRESS
CiTY-$7-2IP CITY-ST-2IP
TILE O pelete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ clete TRLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ’ N\ Giry-S7IP

indicated on this report #f supplemeptz
dstee e
An add

12. { hereby certify that the infafmation suppfied W|th

of the corporation or e receiver g
changed, or on an gffachment ¥

’

7/ Gz

SIGNATURE:

report ig n-’

g and 17z
ute this,
pOwered.

nd acgy
10 &
aWIo I|kee

y slgng

A AT auTRED

SIGNATURE AND-TYPED OR PRINTED NAME £)F SIGNING OFFICER OR DIRECTOR

ing dogs ngmualify for Jeeexemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
bort as regfiired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A0,

Date

. W,
. 211"
e Phone #

Day

DRIICAAS

W

]

CR2E034 (10/02)



