2000 UNIFORM BUSINESFS REPORT (UBR) FILED

DOCUMENT # |.81915 - Mar 15, 2000 8:00 am
e v Secretary of Stat
SUCRE & CO., INC. ry or State
03-15-2000 90121 019 ***150.00
Principal Place of BUSine‘%fNE’W-.iaddreS S Mailin;g Address'
4882 NNGITATION DR . 4882 N-CITATION OR
APT 10 7869 La Mirada apTig same
DELRAY BEAOH FI, 33445 Drive DELRAT ACH FL 334456554 as
us Boca Raton F1. 33233 place of business
F TR i AR IARAL AR R
Suite, Apt. #, etc. Suité. Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City%& State 4. FEI Number 65 02029 Applied For
, 50 Not Applicable
Zip Country Zip, Country 5. Certficate of Status Desied  []  $8-79 Additional
N . i - ' Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
RUBN- DEBOF!AH L Street Address (P.O. Box Number 15 Not Acceptabie)
1260 SO FEDERAL HWY. STE 201 :
SUITE 201 :
BOYNTON BEACH FL 33435 Gy FL 70 Code

B. The above named entity submits this statement for the purpTose of charging its registerad office or registered agert, or both, in the State of Florida.

b

SIGNATURE
Signature, typad or printed name of registerad agant and Litle it applicable. [NOTE: Registered Agent signature requirad when reinstatng) DATE
A

9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sc. After MAY 1, 2000 Fes will be $550.00 T - O

= ust Fund Contribution. Added 1o Fees

(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE pP v O et TILE ) Changs [ Addition

t

NAME SUCRE, SOLANGE NAME
stheer aooRess | 4882 N CITATION DR, APT 103 , STREET ADDRESS
orv-st-zp | DELRAY BEACH FL 33445 ' oiTY-sT-2P
THLE 173 " O peete THE Clchange [ Addition
NAME SUCRE, RICHARD : NAME
streeT AoDRESS | 4882 N CITATION DR, APT 103 STREET ADDRESS
CITY-8T-2P DELRAY. BEACH FL 33445 ' CITY-ST-21P
TALE - Ooeee T Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : CITY-S5T-2IP
TILE " Ooeste TILE [JChange [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY- 5T-2IP
TINE " Ooeete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE ¢ O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1139.07(3)()). Florida Statutes. | further certify thal the inforrmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther iike empowered.

d

o . 2 COf u,dlﬂ—'
SIGNATURE: ,Ma/wﬂv LR = SO RANGE Sﬂesgm;ﬁ 03/13/00 (S61)392.1¢ %4

SIGNATURE @ND TYEER-STTPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate “Dayume Phors #

-

IELEN

/99)

CR2ED34 1



