FILED

May 14, 2003 8:00 am .

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR . Secretary of State

N —— 04-28-2003 90121 044 ***150.00
DOCUMENT # P02000114274 P N
1. Eniity Name A ALY
SCARAB PARTNERS, INC. 7
Principal Place of Buginess Mailing Address
1550 MADRUGA AVE STE 230 1550 MADRUGA AVE STE 230
CORAL GABLES FL 33148 GORAL GABLES FL 33146
I IR AR AN
Sulke, Apt. #, etc. Suite. Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & Stale Cily & State 4. FEI Number _ {Appiled For
\o- 1660519 “{Nol Appiicabie
Zp Counlry Zp Couniry §. Certilicate of Status Desired 0 gasa.gesq m‘}mm'
6. Nams and Address ot Current Registered Agem T 7. Mame and Address of New Registered Agunt
o [ Name T L T
| ;:?: Zw:lVJEJ Bs;:hgg & MORENO, PA. Sueet Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33131 )
City FL Fip Code

8. The above named entity submits this statemant for 1he purpose of changlng its registered offica or registered agent, or beth, in the Stalo of Florida. | am familiar with, and accapt
the obligations of registered agent. :

SIGNATURE

Signature, typed B pAntsd Rarme of Mgistersd agert and iia ¥ applicable, {NOTE: Ragislonsd Agent sgrate recuired when rehsizing) DATE |
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Alter May 1, 2003 Foe will be $550.00 Trust Fund Contribution. 0  AddedtoFeas
Make Check Payable to Florida Department of State
j0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFIGEAS AND DIREGTORS TN 1% _
e P O Deleta e OCange [ agmtion | &
o LAWRENCE E SUCHMAN e ' 2
STETIRES 110650 SW 68 AVE :‘:j‘“"m 3
uvs-® 1 pINECREST FL 33156 i . I
me v [ et e Do (3 Ao | &
NAME PHILIP LEITMAN NAME
smrraponess | 8791 SW 64 CT.. STREET ADDRESS
em-si-z¢ - JMTAMTI FI, 33143 Ciry-5T- 2P
TILE ) e — . - O patete: - me . - - N = s 4 e= o - . ~[Z]-Change~-——T] Additicn
NAME ’ NAME
= | ~ STREET ADORESS " [—— - : STREET ADDRESS

CiTY ST 2P Ciy-ST-2P
g [ Detete Tme 3 Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-gt-op ITY-ST-2P
TE 3 Delste TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

| cmst-z OY-57- 2P

(wne 1 veiets me ClChange ) Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
omy-g1-2 ) CIFY-$T- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statules. | lurther certify that the information
indicated on this report or supplernental raport is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
of the corparation ar the receiver o Irusiae empowered to execute this repon es required by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, of on an altachment wilb=ag acidreas, with all oier like empowered.

SIGNATURE: DI RET ‘(12%0'5 S0l &4 6}
B RAME OF RIGNING OFFICE R Ot DIMECTOR Daty Ouaytimso Phons #




