2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
1. Entty Name Secretary of State
SUCRE & CO., INC. 03-01-2001 90031 040 ***150.00
Principal Place of Business Mailing Address
7869 LA MIRADA DRIVE 7869 LA MIRADA DRIVE
BOCA RATON FL 33433 Ao
us BOCA RATON FL 33433
us
s v IR MR UMRERROACACAR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
65-0202950 Not Applicable
Zip Country 2ip Couniry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?gg%gﬁggg&:tﬂwm STE 201 Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
BOYNTON BEACH FL 33435 . _
City F E_ Zip Code

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

VY i e HRTD

=7 =1

J.Il’r A ; P
p e

L e A,

SIGNATURE 5= =
Sign, Ature, typed or printed rwﬂMagenl and title if applicablo. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . L
. 10. Election C: £
Tax filing requirerment and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Tri(;t?:ndagfil,?;uﬂ::mmg | fc?d.ggol\ggfe
{See criteria on back) [ Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 7 Defets TIiLE O3 change [ Addition | &
NAME ol name b
STREET ADDRESS g | %‘l Li M'RPD’ t STREET ADDRESS 3
CITY-ST-2P Boce M, 3% o -stze S
[t
TITLE 1 pelets TITLE [ Change [ Addition EC)
A SUCRE, RICHARD  “J3£9 L0 MR- bF-DR, NAE
STREET ADORESS | 4888 N-GITATION-DR-APT-H3 Poch- R T [J . STREET ADDRESS
OT-ST-2f | DEWRAY-BEAGH-FL-33445 FLA4433 CITY-57-ZP
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE L1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [1 Delete TITLE [] Change  [CJ Additien
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TILE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-5T-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 gath; that | am ap officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SGNATURE;{W%&WSOLRM&E Sk, Honrdewt ok faxjor  sp). 390 5P

SIWH PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




