FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 28. 2002 8:00 am

DOCUMENT # | 81915

1. Entity Name

SUCRE & CO., INC.

Secretary of State

02-28-2002 90073 006 ***150.00

Mailing Address
7869 LA MIRADA DRIVE

Principal Place of Business
7869 LA MIRADA DRIVE

BOCA RATON FL 33433 ARERS .
us BOGA RATON FL 33433
us

RN MM

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
65-0202950 Not Applicable
= - " N - .
P Comtry Zip - Country - 5. Certificate of Status Desired O $8.75 addiional

- ' Fee Required

o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name(_"ﬂ-ﬂl_ A. C#SC—TO , .P‘_p
RUBIN, DEBORAH L ‘
Stree; dd*es%lP.O O Na’mber is Not Agy Table)
1260 SO FEDERAL HWY. STE 201 As INNCRL PLazR
gggﬁ& I 639 Sad Clean fVe {uds ALT
33435 Cit Zip Cod
. "BoynToy Beadd , FL | 225085
8. *The above named.e ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
12 [p2-
SIGNATURE !
- oM of registersd agent and titte if applicabla {NOTE: Registerad Agent signature raquired when reinstating) DATE
— i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing requirement and elects tc do se.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. O Added to Fees

(See criteria on back) [ Make Check Payab[g to Department of State
11. COFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THLE DP 1 Defete ME [ Change [ Addition
NAME SUCRE, SOLANGE RAME
sreet acoaess | 7869 LA MIRADA DR STREET ADDRESS
orvv-st-zp | BOCA RATON FL 33433 CITY-S7-7P
TMLE DS O Delete TITLE [T Change [ Addition
NAME SUCRE, RICHARD NAME
streeT Anoress | 7869 LA MIRADA DR STREET ADDRESS
crv-st-2p | BOCA RATON FL 33433 CATY-ST-2P :
TITLE . . O pelete - _TITLE . - _ [0 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§T-21P
TITLE 1 Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. 1 hereby certity 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeéars in Block 11 or Block 12 if

changed, or on an attachmant with an address, with ail other like empowered.
& VAT AT P ks i~ - :

SIGNATURE: ___§ LOCCUBER ot (5¢1)392143¢

Daytimea Phane #

SIGHATURE A £D OR PRINTE ING OFFICER OR DIREGTOR

orfufps

Date

Sleuel

AY

CR2EQ34 (9/01)

\



