FILED

1997 T

[

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham
ANNUAL REPORT 1‘ .' Socretary of State
-,

DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

_SUGAREE THREE INC.

P95000024884 (5)

I

Principal Place of Businass

39 LA GORCE CIRCLE
MIAMI BEACH FL 3314t

Mailing Address

39 LA GORCE GIRCLE
MIAMI BEACH FL 331414518

3. Date Incorporaled or Qualified 38. Dale of Last Reporl

03/28/1995 04/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
2_1I El 65'0582278 Not Applicabre

22]

Sulte, Apl. 4, elc.

21]

Suite, Apt. #, etc.

$8.75 Additional

Fee Required

]

6. Cerlificate of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 May Bo
P ?3] Trust Fund Contribution Added to Feas
Zip Counlry 3 7 Country 8. This corporation has liabilily for intangible tax under s. 199,032,
;;] g\ 23] 30] Florida Statutes ﬁf’es O No
9. Name and Address of Current Registered Agent o 10, Name and Address of New Reglstered Agent
ELLENBOGEN, NINA Bt Name
39 LA GORCE CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM! BEACH FL 33141
B3
B4 Cuy 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statules
office or registered agent, or bom, in the State of Florida Such chan

, the above-named corporation submils this statement for the purpase of changing ils registered
¢ was aulhorired by the corporation’s board of directars. | hereby accept the appointment as registered

Rratn: Al

l agent. | am familiar with, and accepl the otiligalions of, Seclion 607.0505, Florida Statutes.
Pleenatore ~ ,“,A
¥ Signature. tppod of printod name of rog stered agent and tie | appicable (NOTE: Hogislered Agent signature requirad when reinstating) DATE
_*.' 12. OFFICERS AND DIRECTORS 1B. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
¢ | TILE D [T dkiete 1LE [ ohangs” [ Addilion | &
NAME ELLENBOGEN, NINA 12 NAME g
: STREET ADDRESS 39 M GORCE CiRCLE 1.3 STREEY ADDRESS b
v | eny-st-zp MIAMI BEACH FL 33141 1.4 GV -5T-71P o
7| e [JDiieTE 21TN1E [ change L] Agdilien | O
i NAME 2.2 NAME
H STREET ADDRESS 2.3 SIREET ADDRFSS
Lo ov-stap ) 2 401Y-S7-7P
TiTE [T oerere 31T O Crange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITv-S1-219 34.CITY-51-2IF
TITLE T orlee 41710 [Tchange [ Adddtion
NAME 4.2 NAME
STREET ADDRESS 4.8 STREET ADDRESS
CITY-ST-21P 44 LITY-ST- 24P
TIMLE CIoeieTe EERT; ] Change [ Addition
NAME 5.5 RAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-51-21P R 54 CY-51- 2
THLE O biLEiE B.1 TLE [T change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiTY-5T-21P 6.4 CITy-5T-2iP
14. | do hereby certify thal the information supplied wilt this {iling does nol qualify for the exemption stated in Section 119.07(3%}, [ forida Staldles. | furiher certify that the

information indicated on this annual repart or supplemental annoal report is true and accurale and

| am an officer or director ol the corporalion ar the receiver of trustec empowered 1o exccute this reporl as required by Chapler 607, Florida Stalutes; and that my name

appsars in Block 12 or Block 13 if changed, or on an altachment with an address.

Tl v i i a0 704 i

ekl A s o )

that my signalurc shall have the same legal eflect as it made under oath; that

o /lé/d /ﬂ y

T —————————



