2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000006072

1. Entity Name

SUSANE R INC.

Frincipal Place of Business

93 NE 49TH ST
MiAMI FL 33137
us

Mailing Address

93 NE 40TH ST
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED

Apr 11, 2001 8:00 am

ecretary of State

04-11-2001 90072 045 ***150.00

LOB34200

AN

DO NOT WRITE IN THIS SPACE

Ciry & State City & State 4. FEI Numnber 65.0435473 Applied For
Not Applicabie
Zi Countr Zi Countr it
v ¥ P y &, Certificate of Status Desired ] $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RONAI, SUSANE Straet Address (P.C. Box Number is Not Acceptabia)
! O, Box Number is cceplabia
93 NE 40TH ST
MIAMI FL 33131
City ] Zip Code
i it
8. The above named entity submits this statement for Ihe purpose of changing its registered office or regislered agent. or both, in the State of Florida.
SIGNATURE
Sgnature, typed or prewea nare of regisiered agent and LUe i #pplicabie (NOTE: Regstered Agen: signatire requized wher relrsiating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax fiting reguirement and elects to do so.
(See criteria on back)

|

FILE MOW FEE IS $150.00
Aiter MAY 1, 2004 Fee will he $550.00
fake Check Payable 1o Depariment of Siale

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST T Delete TITLE []Change  [] Addition
NAME RONAI, SUSANE NAME
streel Acoress | 93 NE 40TH ST. STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-5T-71
NLE 1 Delete TITLE {] Change  [T] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP
ik [ Delete II7LE [ Change  [] Addition
SAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IF CITY-57-2P
TITLE 7 Delete TITLE {J Crangs  [] Additien
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-20P CITY-ST-2IP
TiLE [ Delete TITLE 1 Change [ Adeion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P 2ITY-5T-2IP
3 O veete TITLE [ change  [] Addition
NANE NAME
STRFET ADDRESS STREET AZDRESS
CITY-ST. 2P CiTy-57-21p

13. | hareby cerlify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicaled on this report or supple

wrial report is true and accuwrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the recgivegor tristee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ith

changed, or on an attachmént

RN AT IR .
SIGNATURE:

¥

agddress, with all other tike empowerad.

J

20X

o KR

/5/9’%”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR

Date / Daytirms Shone ¥

vivocor

CR2E034 (10/00)



