2002 UNIFORM BUSINESS REPORT (UBR)

A

FILED

2
L ]
1. Entily Name Secretal y Of State 2
SUEZ MOTEL, INC. 02-07-2002 90164 017 ***150.00
Principal Place of Business Mailing Address
18215 COLLINS AVENUE 18215 COLLINS AVENUE
MiAMI BEACH FL 33160 MIAMI BEACH FL 33160
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—0999695 Nat Applicakle
Zin Country i Country 8. Certificate of Status Desired O $8'75 P}dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name '
DANIELS‘ NICHOLAS M Streel Address (P.O. Box Number is Not Acceptable)
C/Q THERREL BAISDEN P.A.
ONE SE THIRD AVE., SUITE 2400
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. o e ! "
9. 1hl9fﬁ9fp0fﬁ[l9n is erlwltglblj tcla s:it\stfy;ts Intangible o FILE NOWH! FEE ISl $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE OJChange [ Addition | 5
NAME LUCAS, RUTH K NAME 2}
seet aooarss | 18215 COLLINS AVE STREET ADORESS §
orv-st-ze | MIAME BEACH FL 33160 CITY-ST-7P i
” o
TITLE D [ belete TITLE ] Change  [] Addition | O
NAME LUCAS, FRANCES W NAME
stheet anoress | 18215 COLLINS AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33160 CITY-ST-2IP
TILE D ' [ petete TITLE ] change [ Addition
NAME LUCAS,-ROBERY NAME - -
streeT A00ReSs | 18216 COLLINS AVE STREET ADDRESS
CiTY-ST-2P MIAMI BEACH FL 33160 GITY-ST-217
TITLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ Delete TITLE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IF
TNLE (] Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does no_t/qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and gefyraté and that my signature shall have the same legat effact as if made under oath; that f am an officer or director
OLthe ccérporation or the receiver or trusy - & this repog as required by Chapter 607, Florigla Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment willh-g5-8 albther fkg empowere % 5 M
SIGNATURE: 20/ R=zQUIRED viE Fib-o—
o SIGNATURE AND TYP ME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phone #




