2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L17588 Secretary of State

SUSAN L. GORDON, INCORPORATED 05-19-2002 90246 020 ***150.00
Principal Place of Business Mailing Address

8960 SW 87 CT #14 8960 SW 67 CT #14

MIAKI FL 33176 MIAMI FL 33176

AR

May 19, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0146319 Nat Applicable
- > —
Zp Country P Country §. Certificate of Status Desired O $8'75 Addmonal
Fee Requirad
= - . - . :.6. Name and Address of Curront Registered Agent-— — — = - ~—jre—er - o 7.-Name and Address of New Registered Agent: . —- - . -
Name
CARSTEN, LAWRENCE A Sireet Address (P.O. Box Number is Not Acceptable)
10689 N KENDALL DR., #321
MIAMI FL 33178
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
]

CR2E034 (9/01)

SIGNATURE
- Sigraturs, typed or printed name of registered agent and title if applicable. (NQTE: Asgistered Agent signature required when reinstating) DATE
M ]
BT oo e e | o002 Feswll posesogp | 1O CectonComeasnrancng 85,00 ey oo
g e - s . Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME GOHDON. SUSAN L NAME .
sReeT aoDRess | 6420 SW 102ND ST STREET ADDRESS
cry-st-zp | MIAMI FL CITY-ST-2P
TLE ST O velete TITLE [ change [ Addition
NAME GORDON, DARREN K NAME
swReeT A0DRESS | 1125 ASTURIA AVENUE STREET ADDRESS
orv-st-2p | CORAL GABLES FL 33134 CITY-ST-2IP
TITLE - - - O Delete TME - - . . [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O celete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CriY-ST-ZIP
TITLE 1 Delete TLE [ change [ Agdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE . . T O oskte” me | T Tt [ Change - £ Addition
NAME HAME _ X . )
STREFTADDRESS | . _ . .. " ey e w - || STREETADDRESS e i — e e -
CiTY-ST-ZIP CITY-ST-2P R

- 13.- | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 118.07(3)(i}, Forida Statutes. | further certify 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 ar director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yfth an address, with all other like empowered.

o wra pp T e, eI e
e 0 IS
| (- rEDES et

LA f\ !y
- - o ", oY . f i
-7 GIGNATURE AND TYPED OR PR(ITIISTIAME OF SIGNING OFFICER OR DIRECTOR DCale Daytime Phone #

SIGNATURE:




