2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 267163

1. Entity Name

SUEZ MOTEL, INC.

Principal Place of Business

18215 GOLLINS AVENUE
MIAMI BEACH FL 33160

Malling Address

18215 COLLINS AVENUE
MIAMI BEACH FLA 33160-2726

2. Principal Place of Business

3. Mailing Address

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90115 007 ***150.00

HHER

MR ERARARI

I

B

Suite, Apt. #, etc. Suite, Apt. #, etc. e DO NOT WRITE IN THIS SPACE

! .-
City & State City & State 4. FE! Number | __|Applied For
Zi Ci Zi unt iti

P ountry s Country 5. Certificate of Status Desfred O $875 A_ddIfIOI"IEI
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DANIELS, NICHOLAS M

C/O THERREL BA/SDEN P.A.
ONE SE THIRD AVE., SUITE 2400
MIAMI FL 33131

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

City

FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its regisiered office or registered agsent, o5 both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registerac agent and utle if appiicable.

{NOTE: Registered Agent signature requirad when reinslating) DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} ﬁ

FILE NOW!II! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dalete TITLE [ Change [ Additior
HAME LUCAS, RUTHK HAME

streer anoress | 18215 COLLINS AVE STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33160 CIFY-ST-2P

TITLE D 1 Delete TILE O Ctange [ Aaditior
NAME LUCAS, FRANCES W NAME

STREET ADDAESS | 18215 COLLINS AVE STREET ADDRESS ] .
emvisize T [T MIAME BEACHFL 33180 - T cemvesrme TR TR ot

e D L1 Delte e DOl change [ Aditior
NAME LUCAS, ROBERT NAME

STREETADDRESS { 18215 COLLINS AVE STREET ADDRESS

CITY-ST- 2P MIAMI BEACH FL 33160 CITY-8T-2P

TTLE O Delete TITLE [ change [ Additior
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delets TITLE [ Ghange [ Additiar
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-2P

MLE O Delete TITLE F change [ Additior
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 21 CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)), Plorida Stalutes. 1 turther certify that the information

indicated on this report or supplemental report is true and accuratg

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

{(-\1-00

Date Daytime Phone #




