DOCUMENT # L48868

1. Entity Name

SUSY-MOR STONE CORP-

Principal Place of Business Mailing Address

36 NE 18T ST 36 NE 18T ST
SUITE 1002 SUITE 1002
MIAMI FL 33132 MIAMI FL 33132

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90134 008 ***150.00

(T

NGO ER

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65 0 Applied For
170528 Not Applicable
T ZpTT [ = Country ™ T T =T T Gy . =~$8.75 Aadmonal | |

§. Certlficate of Status Desired [ Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CRUZ, FEUX D.

780 NW LEJUENE RD
SUITE 427

MIAMI FL 33126

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Signature, typed or primed name of registered agent and title if applicable. {NOTE.: Registered Agent signature required whan renstating} DATE
9. lhis{ﬁprporatign is eli\gibl: tcllv satisiyéts Intangible FILE NOW!!! FEE IS“llst‘:fo.OO 10. Election Campaign Financing $5.00 May Be

ax Rling requirement and efects ta 46 50 After MAY 1, 2001 Fee w $550.00 Trust Fund Contribution, Added to Fess
(See criteria on back) O Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE D [ pelste TITLE [JChange  [] Addition g
S

NAME MOREJON, RAFAEL P. NAME S
STREET ADDRESS K] NE 1S'|' ST STE 1002 STREET ADDRESS c§
CITY-57-2IP CITY-ST-2IP

MIAM FL g
TITLE D T velete TITLE ] Change [ Addition 5
NAME SAUREZ, WALTER L. NAME
STREET ADDRESS 38 NE 1ST ST STE 1002 STREET ADDRESS
ON-STIP_ I MAMLEL . . o . stz | L .
TITLE D [ pelete TIME ] Ghange  [] Addition
NAME WOLFSON, SYLVIA NAME
STREET ACDRESS 36 NE 1s‘|’ ST STE 1002 STAEET ADDRESS
CITy-ST-11P MlAMI FL CITY-§T-27P
TITLE D 2 Delate TITLE [] Change  [] Addition
NAME WOLFSCON, HERBERT NAME
STREET ADDRESS 36 NE 1s'|' ST STE 1002 STREET ADDRESS .
CITY-ST-2IP MIAM! FL CITY-51-2P -
TITLE O petete THTLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

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 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 or director
of the corporation or the receiver or Irusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all other like empowered.
SYlvin ot Fson ;/xj:/w Jof=§3-072 0
ala Daytme Phone #

SIGNATURE:

NATURE AND TYPEDC OR PR D NAME OF SIGNING OFFICER OR DIRECTOR




