2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

Secretary of State

1. Entity Name 01-17-2003 90074 005 ***150.00

DOCUMENT # 512683 =
SUGARMAN ASSOCIATES, INC. Bri

Mailing Address

1172 SOUTH DIXIE HIGHWAY
559

CORAL GABLES FL 33148

Principal Place of Business
800 DOUGLAS RD

STE 160

CORAL GABLES FL 33134

30003446

RN ARG

LZRAVA b W) -

v

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
wate_1Ra
City & State City & State 4, FEI Number Applied For
59—1687016 Not Applicable
Zi Counir Zi Countr o ‘
® y P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ol e e e - L - . Name - - :
Su , JOSEPH Streat Address (P.O. Box Number is Nol Acceptable)
520 BRICKELL KEY DRIVE

MIAMI FL

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registersd agent and title if applicabile. {NOTE: Registerad Agenl signature required whan rainstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Ma\e Check Payable to Fiorida Department of State

i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CcD 7 Delets TLE [ change  [J Addition
NAME SUGARMAN, JOSEPH ' NAME

staeeT appress | 520 BRICKELL KEY DR. A1014 STREET ADDRESS

cre-st-zp | MEAMI FL CITY-ST-2IP

TITLE PD ‘ O pelete TILE [J change [ Addition
NAME SUGARMAN, STEPHEN . HAME

STREET ALDRESS | 4966 HAMMOCK LAKE DR. STREET ADDRESS

CITY-ST-2IP MIAM! FL CITY-ST-2IP

TITLE [ Delete TITLE [Jchange  [] Addition
HAME e - . U 117 N e e

STREET ADDRESS T STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

TITLE [J Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CITY-8T-21P

TILE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE ] Delete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this repart or supplemental report is true and accurate

qualify for the exemption stated i
and that my signature shall have
aof the corporation or the receiver or trustee empowerad to execute this report as required by Chapter

changed, or on an attachment with an address, with ail other Iikf‘ empowered.
D ANk L L Y Fl T ] o ST l"i‘,‘u"" =
SV e BEQUINED

e Gh L ‘v":’/l.l-l

SIGNATURE:

n Section 119.07(3)(i), Flcrida Statutes. { further certify that the information
the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3¢ LA,

CR2E034 (10/02)

;3 f 7]

Daytima Phona 4




