FILED

12. | hereby cerlify that the information supplied with this filing does nat 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 and my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered 10 execute 1| 75 Yequired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNA E@Bﬂmuen N FSIGNING OFFICER OR DIRECTOR __.J Date ™ Daytime Phone 4

2003 FOR PROFIT CORPORATION &
. =
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am
DOCUMENT # Po 2 001 OO 3: 519 ecretal'y of State >
1. Entity Name - 04-30-2003 90149 021 ***150.00
SUSU CAPE, CORP. )
Pnncmai Place of Busmess Malhng Address
w -B650 Biscayne Blwvd. # 13 . ,
Miami, Blorida, 33138 || L N1 [
- LI
2. Principal Place of Business 3. Malling Address ” |
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEINumber , . . Applied For
02-057615 9 ) Not Applicable
Zip Gountry ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
" '6. Name and Address of Carrent Reglstered Agent~ ~~ =~ —° " |- " = =7 ~--7-Name and Address of New Reglstered Agent ~— = - -
Name
Susana2 Pardo Street Address {P.O. Box Number is Mot Acceptable)
1090 NE. 209th .-Terr.
] M1am1 Fl. 33179
x Cit Zip Code
Ty - " FL [
& The hbove ‘r_\ag"n:ed enl‘uy 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 Qf‘regislered agent.
SIGNATURE —_
’ ) -Signatur& ryped or printad name of registered agent and titte if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
ty I -
AﬂFll’;’iN‘?V:‘;O!S F;:EE IS“ f:L5:505?) 00 9. Election Campaign Financing $5.00 may Be
er.viay ee wi Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State :
10. . Ea ‘-4 ' OFFICERZ AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pre si dent : O Deete me [Jchange [ Addition | S
K S
N::;; ADDRESS Sue & ana-: Pa rdo :::ézr ADDI e
imr s7-2P 1090 NE-.-—ZOch. Terr. CITY-ST n:ESS §
- =Miami~Fl.-.33170 - o
TITLE O pelete TTLE Ochange [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TME O pelete TTLE T T 7 T"Ochange. [ addiiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-ZIP .
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP
TITLE 1 Delete TILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P



