5
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea 8. Mortharm May 18 1998 8:00am
ANNUAL HEPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
1. Corporation Name (7)
SUGA, INC.
Principal Place of Busmess Mailing Address “Illll Il”l““ " "I[' ul" Ill"ll" IIIH I||‘|||I”Im| ||I|”||,
600 GRAPETREE DRIVE 600 GRAPETREE DRIVE
4DN 4-DN
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 DO NOT WRITE IN THIS SPACE
3. Date incarporated or Qualified
o 07/01/1976 _
2. Principal Place of Business 2a. Maling Address 4. FEI Murber Applied For
21 26] N 59-1690372 " {Not Appiicable
; ite, Apl. # elc. Suito, Apt #, et iti
é“ "'—I Suite. Ap o e Ae e 5. Certificate of Status Desired ] $8.75 Add_ltlonai
| 2 2_7] Fee Raquired
g City & State City & Stale €. Election Campaign Financing $5.00 May Be
F <] o E] o Trust Fund Contribution ] Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 25 |29] o 0] Persanal Property Tax due June 30 Bves T No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAMADRIZ, EDUARDO 81/ Name
600 WPETREE M SUITE 4 DN 82| Street Address {P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149 -

83

84| City B85
. . FL
1. Pursuant 1o the provisians of Seclions 807 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad

affice or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chihgations of, Section 607.0505, Florida Statutes

Zip Code

SIGNATURE _ . ... .. e e
Signature, typad o printed name of fegesred agere and by f app.tib - [NGTE Regmstered Agen: sigrature required when remnstatng) DAIE P~

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS IN 12 o
e PD R LG 11 1LE CJ change [ Aadiion {2
NAME LAMADRIZ, EDUARDO 1.2 NAME 3
streer apoezss | 600 GRAPETREE DRIVE,4-DN 13 STREET ADORESS &
CITY-ST- 7P KEY BISCAYNE FL 14 CITY-§1-2IP &
TIFLE D [J oecere 21TIME [Jchange 7 Additien | O
NAME LAMADRIZ, ROCIO 22 HAME
streeranoress | 600 GRAPETREE DRIVE,4-DN 23 STREET ADDRESS
CITY-§T-2P KEY BISCAYNE FL 2 4 CITY-5T-2P
we | 7 [T oecere A TTLE [T change 7 Addition
HAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P - 34 CTY-ST-2P

) TITLE T DELETE 41TITLE [Fchange [ Addaion
NAME 4 2 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2P
LE [T oeLETe 51 TITLE [Tcnange [ Addition
RAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY. ST-2P 540y ST-ZP

T [ e [T oeLere §1MILE O change [T Additian

S| e 62 NAME
STREET ADDRESS £3 SIREET ADDRESS
CITY-ST-21P §40TY-51-ZP

14. | heraby cenify that the information supplied with this hling does nal qualify for the exemption staled in Section 119.07{3)()), Florida Statutes. | furlher certify that the informaton
indicated on this annual report or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the carporation or the rece-ver or fruslee empowered to exccule this report as required by Chapter 607, Flor.da Statutes. and that my name appears in
Block 12 or Black 13 1f chan chment wilh an address,

SIGNATURE:

TURE AND TTPED OR PRINTED NAME OF SIGMING OFFIGER OR DIREGTOR 7 T T oa Daytire Prone # 0213380




