2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000117669 Mar 01, 2001 8:00 am
oy e - | Secretary of State

SUSY'S VARIETY SHOP, INC. 02-15-2001 90028 036 ***158.75
Principal Place of Business Mailing Address
01 NW 17 STREET 901 NW 17 STREET

MIAMI FL 3035 MIAM FL 30136 ' T

e s (RGO MR

Suite, Apt. #. 8lc. Suite, Apt. #. ele. ) ’ DO NOT WRITE IN THIS SPACE
City & Staie City & State } 4, FEI Number - | Applied For
¢5— /062377 Not Applicabi
p Country 1 Zie Country . . 7 $8.75 additiona)
5. Certificate of Siatus Dasired % Foo Required
8. Namo and Address of Current Registerad Agant 7. Nsme and Address of New Reglstered Agem
Name
2| —iaiman a4 e -y ——— - — = = s =
. LAVANDEHO' CIRA'S Street Address (P.O. Box Number is Not Acceptabla)
5888 SW 17 STREET :
MAMI FL 33155
City FL [ Zip Code
8. Thoe above named entity submits this statemant for iha purpese of changing its registared offica or reglstered agent, or both, in tha State of Florida. ‘
SIGNATURE
54 1yPad or pri of registered agent tnd itie N EpDicabls. NOTE: Regisared Agant signature 1Quired when reineating) DATE
9. This corporation is eligible to salisty ils Intangible FILE NOWII! FEE IS $150.00 et Financi
T fifing requirement and elects (o do 50. After MAY 1, 2001 Fee will bo $350.00 e oot anod o $5.00 uay 8
{See criteria on back) a Make Check Payable to Depariment of State ’
1. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
e D O3 Delee | EN Clomnge 0 Addiion | 3
=)
NAME LAVANDERQ, CIRA S L Ll
seer n0Ress | 5865 SW 17 STREET STREET ADDRESS 3
CITY-SI1-2IF M &33155 Citr-s3-2P g
TMLE 1 pewte L Olchange [ Addition %
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
B LS e 1 N : (] Change -~ (3 Aadiion | -
" MAME NAME
STREET ADDAESS STREET ADDRESS
Cify-57-29 CITY-3T- 2P
™ms 3 pejete Tme O Change () Addition
NAME MAME
STREET ADDRESS STREET ADDRESS.
Ciy-Si-ap QY- 512
e 3 pekte me Clcrange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
eIy~ ST-2P . tY-S1-7P
me O velers e Clchinge [ Addilion
HAME NaME
STREET ADURESS STREET ADDRESS
CiTy-ST-2@ ’ i GITY-ST-IP
13. | heraby cel'lim that the information supplied with this filing does nat quality for the exemplion stated in Section 119.07(3Xi), Forida Stattas. | further certity that the infocmation
indicated on this report or supblemental raport is trus and accurate and that my signature shall have the seme legal effect as if made under oath: that | am an officer or direcior
ol the corparation or the receiver or trustee empowered to axacuts this report as raquir_ed by Crapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, of on an aitachment wilh an address, with all other like empowared.,

SIGNATURE: 0 S 2-08-q] 304’—%3_«/ 26 96

GIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




