2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 18, 2002 8:00 am;

e s ~ Secretary of State
SUCHA WAREHOUSE CORPORATION 03-18-2002 90183 016 ***150.00
Principal Place of Business Mailing Address
7770 W. OAKLAND PARK BOULEVARD 7770 W. QAKLAND PARK BOULEVARD . UUUZ AU
SUITE 470 SUITE 410
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i - /0589735 Not Applicable
*Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
K] Name:
KRAUSE. PETER A : Hodr/cver GF}S%JU v’
s Stregt Address (P.0O. Box Number is Not A‘cieww-rf ]"
7770 W. OAKLAND PARK BOULEVARD ﬁ 28O YRR ree
gggsigéoﬂ 33351 - 714ml
City Zip Gode -
_ , FL (5507
8. The above named enjisr gubmits this stgkefpent for the pugedse of changing its registered office or registered agent, or both, in the State of Florida.
sianaTuRs el =T (:I?'S74U V. od afceer 3%/02’
Signatura, typed orpafntad ame X registered af?/and m/ applicahle {NOTE: Registered Agent signature required when reinstating) DATE
i ion Is ellgl m
9, This corporation s eligible to satisfy its gllste/ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0O
o Trust Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [-] Delete TITLE [ change [ Addition
NAME RODRIGUEZ, GASTON V HAME
staeer Aporess | 7350 SW 42ND STREET STREET ADDRESS
CITY-5T7-21P MIAMI FL 33155 CITY-8T-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-5T-2IP
TILE N O Delete TITLE ’ Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2IP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
TITLE [ Dalete TITLE [ Change  [] Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP l CITY-ST-ZiP
TITLE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-ST-2IP
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 supplemental report is true and accurate anglthat 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 exegcute tnis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, wj other lik powered.
et VRN AT T A %
SIGNATURE: su@.Qz#:SiﬁéP V. Sdpdajeeo— 0 /03 BOS 26/ 66€ 7
SIGNATURE AND 'M:F.:!" ORPRINTEH MAME OF SIGNING OFFICER OR DIRECTOR Deata Baytime Phone ¥

AY  TETLTEU

§

CR2E034 (9/01)



