FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT S i FLORIDA DEPARTMENT OF STATE ADI' 09 1 99 7 8 . O O am
CORPORATION ) pir e Sandra B. Mortham
ANNUAL REPORT ; Secretary of State S ecretary of State
1997 L e DIVISION OF GORPORATIONS
1. Corporation Name 5091 27 (7) f
SUGA, INC. .
[ Frinci Prace of B Waiing Addross ”"m I"” ""I mll m'l mH 'III I‘Iu lm' l’m IIIII Im' llm Im
600 GRAPETREE DRIVE €00 GRAPETREE DRIVE
DN 4DN
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331482754
3. Data Ingorparated or Quatified $a. Date of Las! Report
o 07/01/1976
2. Pracipal Place of Business 2a. Mailng Address 4, FEI Number Applied For
R 28] 59-1690372 Not Applicaia
3 pl. #, ¢l Suite, Apt. #, et i
= ki t vie. Apl # et 5. Certificate of Status Desired ] $8.75 Adc!nionm
2_2_[ - o ;ﬂ Fee Required
. City & State L. City & State 6. Election Campaign Financing $5.00 May Be
e e 2E] Trust Fund Contritution Added o Feas
__ Counlry Zip Cauntry 8. This corporation has liabllity for intangitle tax under s. 199.032,
e e 25‘ 29 30 Florida Stetutes Yes [ Mo
. 9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglsterad Agent
U\MADR'Z. EDUARDO 81| Name
600 GRAPETREE DRIVE SUITE 4 DN 82! Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149
B3
84| City FLT;sI Zin Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
othce or regstered agent, or both, intho State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appoinimant as registered
agent | ant farmiaar with, and accepl the obl:igations of, Section 607.0505, Florida Statutes.
SIGNATURE I e e e e e o e
L Iypned g2 Pl Carme of tegistored agont and litke 1 applicable (NOTE: Ragisiered Agant signature required when reinstating) DATE
p12 OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i [21] T oeiETE 1.9 TITLE (T Change [T haciion | g5
HANE LAMADRIZ, EDUARDO 1.2 NAME 3
s cannes; | 600 GRAPETREE DRIVE.4-DN 1,3 STHEET ADDRESS [
| cnvs 1 K_E‘_(_BlSC}\YNE FL ) 14 CITY-57-71P &
T D CToere ZATLE Tl change L1 Additon |O
NaE LAMADRIZ, ROCIO 22NAME
STFEEF ADORESS 800 GHAPETREE D‘WE.#-DN 2.3 STAFET ADORESS
| Cn-star KE} B!SC}iNEELﬁ — 2 4 OTY-SE-2iF
e LT oeiere 3TTE T3 Change (] Addilion
hAM: 32 NAME
STREET ABURESS 3.15TREET ADDRESS
e - 34 CiTy-ST AP
[ peLETE 43 TIME LJ change ] Addition
NAML 4.2 NAME
STREHY ADDRESS 43 STREET ADDAESS
| CIe-SUar . 44 (T -51-2IP
THLE LI DELETE 51TILE [ Change  [J Adaition
HAME 5.2 NAME
STREET ADURESS $ 3 STREET ADDRESS
e e 54 GITY-51-2P
Y oeceTe 6.1 TITLE Cdchange — T Acdition
[HASIS 62 NAME
STHEEE ATIDRESS 6.3 STREET ADDRESS
| cmvsiwe | e 64 G1Y-ST-21P
14. 4 o tify that he infarmat-on supphied with this fillng does not qualify for the exemption stated in Section 119 .07{3)1), Florida Statuies. | further certify that the
information indicaled on this annual report or supplermental annual report is true and accurate and that my signature shall have the sama legal effect as i made under oath, that
Fam an olhicer ar director of the corporggion or the recelver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name
appears 1 Block 12 or Block 134 ch n an attachment with an adgress :
. . AR
SIGNATURE: _ Cttimh SN
PRINTED NAME OF BKGNING OFFICER OR DIRECTOR Daie Daytima Fhpne #

06708



