o arry

: (UBR) _
DOCOMENT # GO7732 May 16, 2001 8:00 am
1. Entity Name Secretal ’ Of State

SULIK DEVELOPMENT COQ., INC. 05-16-2001 90060 041 ***150.00
Principal Place of Business Mailing Address
625 BILTMORE WAY 8145 SW 53RD AVE
APT, 306 MIAMI FL 33143
CORAL GABLES FL 33134
2. Prigeipal Piace of Business 3 "f”“ fadress ”mm m”lm ‘m ||||| “ | ml H m | l"l m HIH mn |m
—
1¥YS Sws3 Aoe 1N Sp0 3 Mo
Suite, Apt. #, etc. - Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
[ A7 ¢
City & State ( City & Statef‘z‘ 4. FEINumber  NOT APPLICABLE Applied For
) Not Applicable
Zip Country Zg Csumfv " | $8.75 agditionat
; / V 3 D :E 5. Certificate of Staius Desired [ Fee Required
- . _. = 6. Name and Address of Current Registered Agent. - - - = . _7..Name.and Addross of New Registered Agent -
Name ——— .5 (J f
ROTH, ROBERT L. ESQ. B (PA’LO L7152 /)a;}? )
It ess (P.O.
31554 SOUTH MIAMI AVENUE B "TeTES Ay
MIAMI FL 33129 "
City Zip Code )
/-) ) M/ﬂ'ﬂ?f FL g f?/ ¥3
8. The above named ent%b ¥4 this stafermeght for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE // m A4L Aro A‘]/’? S ;ﬁd/"/
Signature, typed or printbd narfia of registéred agent and titérT applicable, (NOTE: Ragisterad Agant signature required when reinstating} L
6. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fi .
- - . paign Financing 5.00 May Be
Tax f"m.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. fdded to Feis
(See criteria cn back) Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS | 12. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TILE PD [ Delete s Cchange O additien | S
NAME DAMUS, ALFRED NAME e
sTREeT anoess | 8145 S.W. 53RD AVE. STREET ADDRESS 3
CITY-5T-2IP MIAMI FL 33143 CITY-37-71P i
= o
TIMLE 7 pelete TITLE O Change (] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE, .. - o Opeete — - § e [ Chenge  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P /—) CITY-ST-2IP
13. I hereby certify that the information supplied with thijgfili fof the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemental report is ay/'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 empglvered as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an acdress fwith

SIGNATURE:

/ﬂcﬁl@ ,A%Jt Jdr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date

e




