FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000003654 ecretary of State
1. Entity Name 04-04-2003 20090 022 ***150.00
SUCHMAN HOLDINGS, INC.
Principal Piace of Business Mailing Address
1550 MADRUGA AVENUE 1550 MADRUGA AVENUE
SUITE 230 SUITE 230
R T H"”"‘ m II”‘ "m ||m||m "m Ilm Ilm nm “m “N ‘m ““
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suiite, ApL. #, stc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-097?788 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8-75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUCHMAN, LAWRENCE
1550 MADRUGA AVENUE

Street Address (P.O. Bex Number is Not Acceplable)

SUITE 230

CORAL GABLES FL 33146 = City FL | ZpCode

i

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 obligalions of registered agent.. -

SEGNATURE
> Signature, typed or printed name nf ragistared agant and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
g .
&
- FILE NOW[!I FEE 1S °$150.00 . - ‘
9. Election Campaign Financin,
) Afte; _May 1,2003 Fee will.be $550.00 Trust Fund Copntr?bution. o | fdsd'e?j?ohg?és ¢
Make Check Payable to Florida Department of State
10, 0 oy QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
me - D N I Delete TILE Tl change [ Acdition
NAME SUCHMAN, CUFFORD L NAME
streer Aooress (1550 MADRUGA AVENUE SUITE 230 STREET ADDRESS
cr-s+-2  |[CORAL GABLES FL 33146 CITY-ST-2IF
TITLE D [ belete TITLE [Ochange [ Addition
NAME SUCHMAN, LAWRENCE E NAME
STREET ADDRESS [1550 MADRUGA AVENUE SUITE 230 STREET ADDRESS
are-si-ze [CORAL GABLES FL 33146 : GiTY-S1-2F
TILE e - ‘ Oloelete - - g e - -7 T T © 77 - Dchange [ Additon
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ delete THLE [ change  [J Addilion
NAME ' NAME -
STREET ADDRESS STREET ADDRESS p
CITY-51-2IP CITY-ST-2IP
TITLE [ netete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify lhat the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)( )i, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurale and thal 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 Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with an address, with all other like gmpowered.
O forfors  305-667Mo)

SIGNATURE: Mﬂ¢ TTRED

SEZJBWTYDEF;OH PRINTD umim: smﬂue oucet}on DIRECTOR Dae 7 Daylime Phone #

Ny

CR2E024 (10/02)

TLOHSCU



