2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M28821

1. Entity Name

SU INVESTMENT CORPORATION

Principal Place of Business Mailing Address

12185 § DIXIE HWY 12185 S DIXIE HWY
MIAMI FL 33156 MIAMI FL 33156-5257
us us

2. Principal Place of Business 3. Malling Address

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

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90051 010 ***150.00

AR MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2648590 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired |l feg‘;’?q L.:\i:iec‘l::tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITMAN, IRVING J

Street Address (P.O. Box Number is Not Acceptable)

3929 PONCE DE LEON BLVD
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. .
SIGNATURE
Signatue, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reinslaling) .75 55,773 2. BATE
B T = iy 3 20w R T M P Ty

S

", FILE NOWH! FEE IS $15000

P

9..This corpératioh is &iaible toisatsty e intanaibe.~ [ . | RRAL o NI
3 “Tak 1l !-ru:é_?q'gdire'ﬁje?i't éfﬁ‘cl,éle‘cté'ga'c_sa ;6?"£,» _ .After MAY 1, 2000 Fee will be $550.00 -~ [ -E,IEZFgghiagoﬁ%nbggfncmg fizfﬁo“é?;f °
+ (See crileria onback) - 0 Make Check Payable to Department of State

11. ' OFFICERS AND DIRECTORS H KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE DP O Detete TLE O Change  [J Additien | &

NAME SU, HILDA NAME %

STREET ADDRESS | 8805 S.W. 102 TERRACE STREET ADDRESS Q

CITY-S7-2IP MIAMI FL 33176 CITY-ST-2IP u
— o

TITLE D O Detete TILE O change [ Additien [ O

NAME Su, SIXTO NAME

STREET ADCRESS | 8905 S.W. 102 TERRACE STREET ADDRESS

oStz | MIAMIFL 33176 CATY-S5-7IP

TmE D : [ pelete TILE {Change [ Addition

NAME ~-1-SU; HENRY - - - - = A NAME - - ‘

STREETADDRESS | 11274 S.W. 73RD TERRACE STREET ADTRESS

CITY-ST-2IF . MIAMI FL XRZX 33173 CITY-ST-2P

e D ‘ [ Dalete TITLE Clchange [ Addition

NAME Su, JAMES NAME

STREET ADDRESS | 8905 S.W. 102 TERRACE STREET ADDRESS

CITY-5T-21P MIAMI FL 33176 CITY-ST-2IP

TITLE [T pelete TTLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TMLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS*

CITY-ST-21P . CITY-5T-2IP N

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address,

accurate and that my signature shall have

does not qualify for the exemption stated in Séction 119.07(3)(i), Florida-Statutés. | further certify that the information

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 executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered,

L REQUIRED

Ol-2-00  (35)25]-T61C

T
SIGNATURE:

TED NAME OF SIGNING OFFICER OA DIRECTOR

o .Date - Daylime Phone #




