2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000101361

SUCASAENAMERICA.COM, INC

Principal Place of Business
5455 SW 8TH STREET

SUITE 245
MIAMI FL 33134

Mailing Acldress

9455 SW 8TH STREET
SUTE 245

MIAMI FL 33134

2. Principal Place of Business

3. Mailing Address

FILED
Apr 09,2003 8:00 am
ecretary of State

04-09-2003 90191 040 ***150.00

A ¥Seeeed

AT L A

2106 SThat]” 2i00 W. 76 Siaef
S",,L;;EOAZ A et S‘iig“ 5"2‘ ete. [0 CHECK HERE IF MAKING CHANGES\
City & State City & State 4, FE| Number Applied For
Hinlend | F( HialeAt, £C /41852685
Cauniry Country $8.75 Additional

3301,

VSA

530/¢

5. Certificate of Stalus Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRUSHOFF & POSADA, INC

715 N BEL AR DRIVE
PLANTATION FL 3317 -

R Y ST

é‘“rzé*’—mza e

Street Address (P.O. Box Number is Not Acceptable) -
DO - 96 S 57¢. 306

I /plenH

FL

“YEDIG

8. The above narpledientity 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
qistered agent.

the obligationg of

SIGNATURE

PN/ A

3/30/0%

&

DATE

ignature, typad or pv‘m‘ed name of reg\siered agent and title it applicable

(NOTE: Registared Ageny signaturg raquired when rainstating)

"EILE NOW!! ‘FEE IS $150.00
After May 1, 2003 Fee will be $550.00
 Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . [ Detete TILE Xcrange O Agdition | &
NAME CARDONA, LUIS A NAME _ =4
sTreeT ADDREsS | 3455 SW 8TH STREET, SUITE 245 smeeraoRess J 2100 W - 76 ST E
ov-srze | MIAMIFL 33134 _  Nevsw [ HnfpaH . FL 330/6 Z
TME VP [ elete MLE B Change (] Addition &
NAME CARDONA, LUNELLY NAME

STREET ADDRESS | 5455 SW 8TH STREET, SUITE 245 smeeraoness (20106 W T6 F7

orv-st-ze | MIAMI FL 33134 CITY-ST-2P H )H—LC" ﬁ*”’ zfé’ 3 80/6

MLE e T w-=[=]-Dolete~ .. -f TME _.__.= = mar . we oneal) Change_ [ Addition |
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$T-2P CITY-57-27P

Lt 1 Delete TILE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

T 1 Delete e O change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY - ST-2IP

TMLE [J Delete 1ITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET AUCRESS

CiTY-ST-21P CITY-ST-ZIP

12. | hergby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 4T yustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

address, with all other like empowerad.

changed, cr on an attachment

LU ATHIRE, By

ith

3J31[09_386-02-3313

SIGNATURE: 7;%

G

ATURE AND TYPED OR FRINTED NAME OF SIGNI

OFFICER QR DIRECTOR

Dats Daytrma Phona &




