. 2002 UNIFORM BUSINESS REPORT (UBR) Sgp 302%5:2])8:00 o
e

DOCUMENT # M56219 | cretary of State
-dv 1. Entity Name <
SUSSEX DEVELOPMENTS. INC. / 09-30-2002 90180 009 ***758.75
Principal Place of Business Mailing Address
2951 VIRGINIA ST 2951 VIRGINIA ST
MIAMI FL 32133 BOX 45
Us MIAMI FL 33133
L RN
2. Principal Place of BLWSS 3. Mailing Address
2820 V.W. 3duve Rue.| 3200 N.W: 32us AVE : B}
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number ) . Applied For
| s 1Y FL iR mg F L. 650225483 Not Applicatle
Zip Cauntry Zip Country . . 8.7 iti
33 l HL m:ﬂﬂ'\: 'Dﬂb L 3 3 | q -2« IY'MA MI- - O“oe‘ 5. Certificate of Status Desired g ?es Hg‘lﬁgﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Strest Address (P.C. Box Number is Not Acceptable) s
1200 S. PINE ISLAND ROAD ..
PLANTATION FL 33324 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent. :

»

SIGNATURE :
]

l Signature, typed or printed name of registered agent and title If appliceble. {NOTE: Registersd Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ an Fi ) )
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. ﬁﬁz:lgrﬁlaggr?r?;uﬁz: neire O fcij.gjeohg:)éfe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE sSD [ Delete TITLE g Change  [] Addition
NAME BASS, SHERR! NAME
steeer anoess | 2951 VIRGINIA ST smeeroviess | 8900 oW/ JA w00 AVT
CITY-ST-2IP MIAMI FL 33133 CATY-ST-21P Miami BL I3IY2L
TiLE PD [ Delete e ' M Change [ Acdition
NAME PORTEOUS, SIMON NAME
STREET ADDRESS | 2951 VIRGINIA ST sweeTsovazss | SEO 6 M w. 32ve ROT
cmv-st-ze | MIAMI FL 33133 CITY-§7-21P Mmiami FI. 2142~
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE 3 oelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TIE - [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify 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 suppiemental 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 i

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: Thoe/se

LAAL QCARD

nv

CR2E034 (4/02)




