2000 UNIFORM BUSINESS REPORT (UBR) FILED

2
t
4

DOCUMENT # 352120 May 09, 2000 8:00 am
ROBERT E. SUSSMAN, INC. - Secretary of State
05-09-2000 90100 039 ***150.00
Principal Place of Business . Mailing Address
20 ISLAND AVE #1118 20 ISLAND AVE #1118
MIAMI BCH. FL 33139 MIAMI BCH. FL 331331314
S T AR AIEG MR EOER
Suite, Apt. #, elc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Apptied For
59-1275708 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired [ ?8'75 Additional
ea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - - - " Namé ™ T i
SUSSMAN'ROBERT E Sireet Address (P.O. Box Number is Not Acceptable)
20 ISLAND AVE #1118
MIAMI BCH. FL 33139
City FL Zip Code

B. 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.

SIGNATURE
Signalura, typad or printed narmne of registered agent and tide if applicable. (NOTE: Registered Agent signatute requirad when reinstating) DATE
B ot s | aper MaY 1, 2000 Fepwil bo 35000 | 1O Eecton Camosgneancing - $5.00 vy 8o
o ) s . Trust Fund Contribution. a Added to Fees
(See criteria on back) E Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PD [ Delete TITLE [ change [ Addition
NAME SUSSMAN,ROBERT E NAME
‘sreeT Anoress | 20 ISLAND AVE #1118 STREET ADDRESS
CITY-ST-2P MIAM! BCH. FL CITY-ST-2IP
TITLE SD O Delete TImLE O Change [ Addition
NAME SUSSMAN BARBARA J NAME
STREET ADDRESS | 20 ISLAND AVE #1118 STREET ADDRESS
erv-si-2e [ MIAMI BCH. FL OITY-57-2P
e O3 Deete TITLE . O Change [ Addition
- - N —— - T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-72IP CITY-5T-ZIP
TITLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF

13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exempticn 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 and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receives-ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm %Zim all other like empowered.
AL A Vofor 553523232
i

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date  * Daytme Phene #

CR2ED34 {9/99)




