2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUGARMAN ASSOCIATES, INC.

512683

Principal Flace of Business

800 DOUGLAS RD
e
CORAL GABLES FL 33134

Mailing Address

800 DQUGLAS RD
STE 160

CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90654 014 ***150.00
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g0 Opue luo QA W32 Saith Dng thuluey
Suite, Apt. #, atc. < Suite, Apt. #, etc. b 1 DO NOT WRITE IN THIS SPACE
Swshd g 525
ity & State City & State 4. FE| Number Applied For
w H!\ Corel C‘o—bl.ef"\:‘la. s 59-1687016 Not Appiicable
Country Country " | 5. Cenrtificate of Status Desired $8.75 aqditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUGARMAN, JOSEPH
800 DOUGLAS RD, STE 461
CORAL GABLES FL 33134

Name

Street Address {(P.O. Box Nu is Noj Accepigble}
| €30 B el Vot Ve e

LdN,

Tax filing requirement and elects to de so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Checi Payable to Department of State

Trust Fund Coentribution.

g City FL Zip Code
?a. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
Signature. typed or printed name of registered agent and title if applicabls. ature requirad when rginstating) DATE
. T e . \ﬁ m
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE cb * [ Delete TIMLE [ Change [ Addition
NAME SUGARMAN, JOSEPH NAME

staeer aporess | 520 BRICKELL KEY DR. A1014 STREET ADDRESS

orv-sr-ze | MIAMI FL GITY-5T-2IP

TILE FD O petete TITLE [ Change [ Addiiion
HAME SUGARMAN, STEPHEN HAME

sTreeT aooress | 4965 HAMMOCK LAKE DR. STREET ADDRESS

CITY-ST-2IP MIAM! FL CITY-§7-21P

TITLE 3 Delete TITLE Ochange [ Addition
NAME ) C r—— - - NAME -

STREET AUDAESS STREET ADDRESS

CITY-§1-2IP CITY-$T-2P

TITLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIF CITY-51-7P

TITLE 3 pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP CITY-ST-21P

TILE [ velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CTY-ST-2IP

siGnaTURE: __ SZNUU

I

like empowered.

Y UAPRED

Stéephent Suqarmau
-2 -0

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is 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 corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all othé

305- 446-41 74

SIGNAA URE #ND TYFED OR Pnlp@éu NAME/F SIGNING OFFICER OR DIRECTOR

Date

D

/

aytime Phone #
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CR2E034 (9/01)



