2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
1. Entity Name 385837 A r 26, 2000 8.00 am
H. SUSSKIND & CO., INC. ecretary of State
04-26-2000 90207 020 ***150.00
Principal Piace of Business Mailing Address
90 ALMERIA AVENUE 90 ALMERIA AVENUE
P.O. BOX 145027 £.0. BOX 145027 - )
CORAL GABLES FL 33114 CORAL GABLES FL 33114-5027 { L90JQ0
us
ATy s (MU OAR AR
9101 Sw A 3T Roy 145027
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
midmy ~L
City & State City & State 4. FE! Number Applied For
3373 coral 7éé /(5 ; L 59-1356192 Not Applicable
Zip Country Zip R Country - ) 8.75 Additional
237/4. 5_‘92_) USn 5. Cartificate of Status Desired O Eee Requirecll long
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T S s iomd HorryB
uJs
SUSSKIND,HARRY B Sireet Address (P.O. Box Number is Not Acceptable}
90 ALMERIA AVE. qjof S §2 ST
CORAL GABLES FL 33134 ol FL 33473
City FL Zip Code
A 3¢ 23

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent.gzboth, in the State of Florida,

Yl3lan

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE. Registered’Agent signatura required when reinstating) DATE
B o to™™ | oy MAY 12000 Foa il bossgbo | > EctnCarpagnrarcng - $5.00 vy Be
g re : , - Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD ™ Detete TLE T, Change [ Addition
NAME SUSSKIND,HARRY B NAME
STREET ADDRESS | 9101 S.W. 82 ST. STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-57-2IP ) :
TITLE 10 O celete TITLE Secre fary I D ,,-‘p_cf-a,, & Change [ Addition
NAME SUSSKIND, WILLASUE NAME
STREET ADDRESS | 16 |SLAND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-57-2IP
me (VD O Celete Tme president [ Direclor Bg Chenge (] Addition
NAME SUSSKIND, RALEIGH ol KL Treayvrer.” T e e :
STREET ADDRESS | 9101 SW 82ND STREET STREET ADDRESS
CITY-51-2P MIAMI FL CITY-51-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-5T-2P

13. | hereby certify that the informaticn supplied with this ﬁIiné; does not qualify for the exemplion stated in Section 119.57(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eMect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: Ra [eie {0 < sk tp kel Y/3loo — (Bes) 271504/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Data Daytime Phon #

CR2ED034 {9/99)



