SIGNATURE:

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 ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oatn; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 11 or Block 12 it
changed, or on an attachmgnt with an addraess, with all ather like empowered.

dan. A~ Sl SUSKI A . g€ 4 f20/0/

S-SV -
357¢

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Data Daytime Phone #

2001 UNIFORM BUSINESS REPORT (UBR) FILED -3
DOGUMENT # G90450 May 02, 2001 8:00 am °
1. Enity Narme Secretary of State
THE WORLD OF SUSIE WONG, INC. 05-02-2001 90107 001 ***150.00
Principal Place of Business Mailing Address
13919 SW BETH STREET 13919 SW 66TH STREET s U LUy g
MiAMI FL 33183 MIAMI FL 33183

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0023752 Applied For

Not Applicable

i i Count it

Ze Country Zip ouniry 5. Cenificate of Stetus Desired ~ [J ?8-75 Additional

ne Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
N e y = = MName - —_—
MICHAELS, MARVIN D.
Street Address (P.O. Box Number is Not Acceptable)
1010 SW 86TH CT. - ‘
MIAMI FL 33144
City FL Zin Code
8. 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
Signzlure, typed or printed name of registered agant and ttle if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) - .
Tax ﬁling requirementg ot 10 G0 55, After MAY 1, 2001 Fee will be $550.00 16. Election Campalgn Financing $5.00 may Be
g e : s N Trust Fund Contribution. Added 1o Fees

(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTF FD 1 Deiete TTLE (JChange [ Addltion | &
NAME HABER, SUSAN NAME =)
STREET ADDRESS | 15471 SOUTH WEST 148 STREET STREET ADDRESS 3
CITY-ST-7IP MIAMI FL pa CITY-ST-21P g

o
iti n ey
TITLE D ‘ﬁ Delete TITLE M ar )/ \ | oy Arm m mdllmn X
NAME ARNADA, MARYJEAN HAME . Sl COT
STREET ADDRESS | 8702 SW 161ST T swecronress | 7 O D ST AS
CITY-S1-2Ip MIAMI FL 33193 CITY-ST-ZP I 23, F - DD/ a 3
TWE .. - - o ¢ e men e - [ Delete. _TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ peletz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CiTY-5T-21P
TITLE [ petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Defete TTLE ] Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



