PROFIT 5
CORPORATION &
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

My FLORIDA DEPARTMENT OF SYATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P10608

1. Corparaton Name

SUZICO, INC.

(8)

Principal Place of Busingss

42 NE 25TH STREET
MAMI FL 33137

Malling Address

42 N.E. 25TH STREEY
MIAMI FL 331374833

FILED
May 19 1997 8:00am

Secretary of State

IWAIRGR ARG

8, Date Incorporated or Qualltied

07/29/1986

8a, Date of Last Rapart

05/01/1996

2. Frincipal Place ol Business 28, Mailing Address 4. FEINumber Applied For
21 [26] 59-3608883 Not Applicablo
Suite. Apt, #, ol Suite, Apt. #, etc, N $8.75 Additional
;2—1 ;’] 5. Certificate of Status Dasirad 0 Fes Required
| ... City & Stata City & State 8. Election Campaign Financing $5.00 May Be
23] Z_S] Trust Fund Contribution Added 10 Fees
| dp | Country Zip Country B. This corporation ha liability for intangible tax under &. 193.032
24] 25) 20] 30 Florida Stalutes Clves [1no
L 9. Name and Address of Current Registerad Agont 10, Name and Address of New Registersd Agent
ROBINSON, SABRINA D. C/0 81| Name
100 NE 3RD AVE 82| Streat Address (P.O. Box Number Is Not Acceptable}
SUITE 1100
FT LAUDERDALE FL 33301 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namad corporation submits this gtatement for the pur?'gse of changing its registered
office or-registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept t

! appointment as registered
agent. | am lamikar wath, and accepl the oblipations of, Section 6070505, Florida Statutes.

appears in Block 12 or Block 13 if changed, or

SIGNATURE:

GIGN‘A

an attachmant with an address,

HE AND TYPED OR an‘:'v'? NAME OF BIGMING OFFICER OR DIRECTOR

information indicated on this annual report or supplamenta! annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that
I am an officer or director of the corporation or the receiver or trustee empowered o exacute

this report as required by Chapter 807, Fiorida Statutes; and that my name

SIGNAYTURE . . ;

Sigriature, typod or pening nanse of registared agent and titke Jf applicable. (NOTE: Aagistarad Agent Bignature requirad when re:nsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e P ] DELETE 11TTLE [T Change [T Addition | g5
NAME ROBINSCN, GARY 12 NAME g
streer anoness | 42 NLE. 25TH STREET 1.3 STREET ADDRESS o
orr.sze | MIAMEFL 14 CITY-T- 2P N
L ] DeLETE 21TT4E LT Change ] Addition | O
NAME 2.2 NAME
STHREFT ADDRESS 2.3 STREEY ADDRESS
Ciy-S1- 7P 2 4 CITY-ST- 0P
T “[Toeere 21TME T change [} Addition
L LN 32 NAME e
STREET ADDRESS 33 STREEY ADRRESS
GITY-81-1F 34.GITY-S1-2P
THLE ] DELETE HITITE [Jctange T Aadition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T-2 44 01Ty - 8T- AP
e [T DELETE 5ATME [Jcrange  _] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
COTY - ST- 2P 5.4 CHTY-8T- 2P
TILE ] DELETE £17TiLE [ Jchange  T_T Addition
NAME 6.2 NAME
STREET ALIDRESS 6.3 STREET ADDRESS
CITy-§1- 2P B4 CITY-5T-2IP
14, | do hereby cerily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes, | further cerlify that the

Cailp Daytme Phone #



