2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L48868

1. Entity Name

SUSY-MOR STONE CORP.

FILED
Jan 08, 2003 8:00 am
Secretary of State

(01-08-2003 90058 036 ***150.00

Pringipal Place of Business Mailing Address

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

2. Principal Place of Business 3. Maifing Address

[T

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
65.0170528 Not Applicable

i Zi t iti

ap Country P Country . Cortiioate of Status Desied [ $8+19 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRUZ, FELIX D. Street Address (P.C. Box Number is Not Acceptable)
780 NW LEJUENE RD
SUITE 427
MlAMl FL 33126 Ci[y FL Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signalure, typed or printed name of registered agent and litle if applicabla

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D [ Delete TITLE O] Change [ Addition

NAME MOREJON, RAFAEL P. NAME

streeTacoress | 36 NE 1ST ST STE 1002 STREET ADDRESS

CiTY-§T-2IP MIAMI FL CITY-ST-ZIP

TITLE D O Delete TITLE [ Change [ Addition

NAME SAUREZ, WALTER L. NAME

staeeT anDRESS | 36 NE 1ST ST STE 1002 STREET ADDRESS

CiTY-ST-2IP MIAMI FL CITY-ST-2IP -

e 7 D - - (] Detete me T T[T ~—~[] change (] Addition

NawE WOLFSON, SYLVIA NAME

sTReeTADDRESS | 36 NE 18T ST STE 1002 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-SI- 2P

TILE D [ Delete TILE [ change  [] Addition

NAME WOLFSON, HERBERT NAME

srReer ADORESS | 38 NE 1ST ST STE 1002 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE [ Delete TLE [1Change [ Additior

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2iP

THLE [ petete TITLE I change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP 3 CITY-ST-21P

12. | hereby certify thdt the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), 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 trustee empowered 10 execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an a‘immres& with all other like empowered.

AT vg}zjnrf' S B R, // —-
SIGNATURE: DA VAL RSB Ao nl //6 /03 30§53 6720
flenmune AND TYPED OR PRIJTED NAME OF SIGNIiG CFFICER OR DIRECTOR / / Dats Daylime Phone #




