SECOND NOTIGE: CORPORATION WILL BE DISSDLVED ON OR AFTER SEPTEMBER 17, 1907. ™~
AMOUNT DUE ONDR IEFDHE 9/M17/47: $580 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT fA 4 FLORIDA DEPARTMENT OF STATE FlEL
CORPORATION Sandra B, Mortham SFCRE]ARY OF STATE
ANNUAL REPORT Sacretary of State DIVISION OF CORPORATIONS
1997 DIVISION OF CORPORATIONS
: STJUL 21 A S 07
PQGUMENT # 299926 (6)
. SUZANNE LTD INC
I RO
207 MIRACLE Mllﬁ 207 MIRACLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
i DO NOT WRITE IN THIS SPACE
3. Dale Incorperated or Qualified 3a. Date of Last Report
12/20/1965 06/13/1996
2. Principal Place of Business 2a. Mailing Address ' 4. FEI Number Applied For
PP
1] : 5] _ 59-1109561 Not Applicati
Sue. Apt. 4. elc. *2—ﬂ Sulle, Apt. 4, elc. 5. Certificate of Status Desired (] sii’gﬂ::jm%nm
City & State Cily 8 State 6. Election Campaign Financing $5.00 may ge
;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation ewes or has paid the current year Intangitle
25) m 30 Personal Property Tax due June 30.  [J¥es [ Mo
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BAROUH, SUSANA 1] Name -
igelg:mo AVE' "604 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 (2
84| City 85| Zip Code
FL '

11. Pursuant to the provisions of Sections 6070502 and §07.1508, Florida Statules, the above-named corporation submits this statement for tha purpose of changing its regislered
: office or registered agant, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
¥ agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

¥ { SIGNATURE
Signatre, typed or printad name of ragisterad agenl and 1ite if applicable {NOTE Registmred Agenl signature required when rainstating} DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE F T DELETE 1ATILE [TcChawge ] Addition
NAME BAROUH, SUSANA 12 NAME
smeeraporess | 20 1SLAND AVENUE 1.4 STREET ADURESS 0G0 ey =
CITY 572 MIAMI BEACH FL 14CHTy-ST- 2P _n%% P}
WE SD L bELETE Z1THLE kw1565, 00

| name BAROUH, ALBERT 2.2 NAME '
sreTaoness | €0 ISLAND AVENUE 23 SIREET ADGRESS

1 omy-SLap MIAMI BEACH FL 2.4 CITY-51-21P
TITLE LJ DELETE 31 TME [J change ] Addition
HAME 3.2 NAME :
STREFT ADDAESS 33 STREET ADDRESS
CITY-§T-2P 34.CITY-ST- 2P
TITLE _ | TR 41mE [T Change L] Addition
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
oY-31-2p B 44 CITY-ST- 7P
TILE ] okcete 51TY7LE [T Change ] Addition
NAME 5.2 NAME
STREET ABGRESS 53 STREE) ADDRESS
OTY-5T-2 54 CIFY-51-2IP
TITLE ] DELETE 6.1 THLE ] Change 1] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
&TY-5T-2P _ 6.4 CITY-51- 2P aAce "l\ P
14. | do hareby certily that the Information supplied with this filing does nal qualify for the exemption stated in Section $19.07(3)(}), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
| am an officer or director of the corporation or tho receiver of trustee ermpowered to execute his report as required by Chapter 607, Florida Statutes; and that my name
appoears in Block 12 or Block 13 it changed, or on an atlachment with an address. Pas}

P ey - B | pp—— » i

CR2E(34 (4/97)



