2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 48868

1. Entity Mame

SUSY-MOR STONE CORP.

Principal Place of Business

36 NE 15T ST
SUITE 1002
MiAMI FL 33132

Mailing Address

35 NE 15T ST
SUITE 1002
WiAMI FL 33132-2422

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90170 025 ***150.00

{04940

KRN GHRRRRERTHAR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
} 170528 Not Applicable
& " . Country - 2P - | Lo - -} 5. Certficate of Status Desiréa " (]~ - $8:75 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CRUZ, FELIX D .
. Street Address (P.O. Box Number is Not Acceptable)
780 NW LEJUENE RD
SUITE 427
MIAMI FL 33126 ‘ _
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agenl signaturg reguirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . o
. El C
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election ampaig;n ElnanClng $5.00 May Be
= s Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TITLE D+ . [ pelete TIMLE O Change [ Addition
NAME MOREJON, RAFAEL P. NAME
sreeT apoess | 36 NE 1ST ST STE 1002 STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-§T-2IP
e D O Delste e Clchange [ Addition
* NAME SAUREZ, WALTER L. NAME
staeeT anoRess | 36 NE 1ST ST STE 1002 STREET ADDRESS
CITY-ST-2P MIAMI FL ) CITY-ST-2IP o o e
TITLE D ] pelete TLE [ change [ Addition
NAME WOILFSON, SYLVIA NAME
smeer aooress | 36 NE 18T ST STE 1002 STREET ADDRESS
CITy-§T-2IP MIAML FL CITY-ST-2IP
TLE D 7 petete TITLE [J Change  [] Addition
RAME WOLFSON, HERBERT NAME
smeerAnoress | 36 NE 18T ST STE 1002 STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
TILE : [ Deiete TITLE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME [T pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P TITY-5T-2P

13, | hereby certify that the information supplied with this filing does not guality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

'GNATURE AND TYPED O

INTED NAME OF SIGNIP‘GBFFICER CR DIRECTOR

R [ A R B B Y
PRI S )

(e LESe o)

it /3000 (ﬁgﬁf_—ezg_
/ Jato aytime Phona #

MR2FN24 /O/Q0%



