UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003f88=00 am
1. Entity Name 04-21-2003 90488 046 ***150.00
SULCO, INC.
Principal Place of Business Mailing Address
5659 JOHNSON STREET 5659 JOHNSON STREET
HOLLYWOOD FL 33021 HOLLYWOOD Fi 33021
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2827231 Not Applicable
= ‘ ‘
P Country zp Country 5. Certificate of Status Desired [l $8 75 Additional
T [ e e — e = - —FOBHequirgda—e
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
HAROON, SAMI S Street Address {P 0. Box Number is Not Acceptable)
1765 VENICE LANE
MIAMI FL
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.
LA
SIGNATURE ﬁ
Signawre, typead o pmled name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 ) S )
N . El Ci Fi
steray 1,003 o wilboSs000 | e o S5O0
Mgke Check Payabie to Fiorida Department of State '
10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PSTD 1 Detete e O] Ghange [ Addiion
N HAROON, SAMI S NAME
streer anoress | 811 NW 89TH TERRACE STREET ADDRESS
amv-st-2¢ | PEMBROKE PINES FL 33024 CITY-5T-2P
TIME v 0 Detete e P 'J I¢] Crange (3 Addition
e HAROUN, NAVEEN e Mogee ] Hates
stReeT aponess | 821 NW 89TH TERRACE " STREET ADDRESS
orv-s1-z2. | PEMBROKE PINES F1..33024 I LS . e
TITLE O pelete TITLE [:I Ghange [ Additicn
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2P J
NLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
GITY-ST-ZIP CITY-S1-2iP
TILE O Delete TITLE [ ¢hange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei ,= or {rustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmept with an address, with r like empowerg

SIGNATURE; ZSNEQUIRED %{’/ 7

AV EELLEIO

CR2E034 (10/02)



