FIL.E NOW: FILING FEE AFTER MAY 1ST I'3 $550.00 FILED

PROFIT FLORIDA DEPZ RTMENT OF STATE ] .
CORPORATION Katherine Harris A r 29, 1 999 8 . OO am
ANNUAL REPORT Sacretury of State ecretal y Of State
1999 DIVISION OF CORPORATIONS (04-29-1999 90177 036 ***150.00
DOCUMENT #
1. Corporation Name M27946
SUCOBBCO, INC.
A REACE
Principal Piace of Business Mailing Address T :
2333 PONCE DE LEON BLVD. 2333 PONGE DE LEON BLVD.
PH t111 PH 111t
CORAL GAELES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/26/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] |26 59-2663450 Not Applicable
Suite, Apt. #, atc. Suite. Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 Addiional
?21 ;‘ Fee Re:juired
City & S1ate City & State 6. Electicn Campaign Financing $5.00 14ay Be
E‘ E] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cuirent year Intangible
2_4| [—El ;} I—:;a Personal Property Tax. [ ¥es “INo
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81| Name
WESTON, ANDREW R. S .
2333 PONCE DE LEON BLVD treet Address (P.O. Bo:: Number is Not Acceptable)
PENTHOUSE 1111 83
CORAL GABLES FL 33134
84| City F L 85| Zip Code

11. Pursunnt 1o the provisions of S xctions 607.050:! and 607.1508, Florida Statutes, the above-named ¢ wporation subm ts this statement for the purpose of changing its -egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of lirectors. 1 hereby accept the apjsointment as reg istered
agent. | am famillar with, and ascept the obligalions of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature, typed or printed n. ma of registered agen and title if applicable (NO™ E* Registered Agent signature rec sirad when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE POT [l DELETE 1.1 TILE CChange [ Addition
NAME COB8, SUE M. 1.2 NAME
sreeTADoRiss] 2333 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
CITY-5T-ZIP CORAL GABLES FL 14 CITY-5T-2P
TITLE ST ] DELETE 2.1 FHILE [lChange [ Addition
NAME WESTON, ANDREW R. 22 NAME
sreeeTAooR 35| 2333 PONCE DE LEON BLVD PH-1111 2.3 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 2.4 CITY-ST-2P
TITLE v [] DELETE 14 TILE [IChange  [] Addition
NAME COBB, CHARLES £. JR. 32 NAME
smeeTanor=ss| 2333 PONCE DE LEON BLVD. 33 STREET ADDRESS
GITY-5T-2IP CORAL GABLES FL 3.4.CITY-5T-2IP
TMLE [} DELETE 41TME [JChange [ Addition
NAME 4,2 NAME
STREET ADDR 55 43 STREET ADDRESS
QITY-ST-7IP 44 CITY-5T-7P
TIMLE [ DELETE 51 TITLE [1Change [ Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIF
TME ] DELETE 61TME [Jchange  [C] Addition
NAME 6.2 NAME
STREET ADDFESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P

14. | hereoy certify that the information supplied wi h this filing does not qualify or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and ac:urate and that my signature shall have tve same legal effect as If made « nder oath; that | am an

officer or director of the corporation §r the rece ver or trustee empowered tc execute this report as re guired by Chaper 607, Florida Statutes; and thet my name appears in

Block 12 or Block 13 if changed, a EHH(W% an addre ih all other like empowered
SIGNATURE: /L C/Z\'J A A —2ndraw R. Weston 4/9/99 (305) 441-1700

Uryshug

CR2E034 (11/98)

SIGNA TURE AND TYPED OF PRINTED NAME OF SIGNING OFFIC :R OR DIRECTOR Date Dayhme Phone #




