FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # PQ5000024884 (5)

SUGAREE THREE INC.

Mailing Address

35 LA GORCE CIRGLE
MIAMI BEACH FL 3141

Principaf Place of Business

39 LA GORCE CIRCLE
MIAMI BEACH Fi. 33141

FILED
Feb 18 1998 8:00am
Secretary of State

0 O

DO NOT WRITE IN THIS SPACE

8. Date Ingorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 26 650582278 Not Applicable
Suite, Apt. #, atc. Suile, Apt. #, etc, iti
Ao ? 6. Cerlficalo of Statvs Desired ]  $8:79 Addiional
22 ;;1 Fee Required
City & State Cily & State 8. Elaction Campaign Finanging $5.00 May Be
E El Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;4—1 ;;| ;;I m Parsonal Property Tax due June 30. Vves Ono
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent

Street Address (P.O. Box Number is Nol Acceptable)

ELLENBOGEN, NINA 1] Name
39 LA GORCE CIRCLE ¥
MIAMI BEACH FL 33141 -

B4 City

Zip Code

FL a5

agent. | am lamifiar with, and accept the abligations of, Section 607.0505, Florida Siatutes.
SIGNATURE

* {713, Pursuant 1o the pravisions of Sections 6070602 and 607, 1508, Florida Statuies, the above-named corporation Submits this statement for the purpose of changing s registered
. office of registered agent, or both, In the State of Florida, Such change was authorized by the gorparation’s board of s

irectors. | hareby accept the appeiniment as registered

Slgnature, typad or printad name of 1egistared agent and title i applicable {NOTE: Reglstared Agent signatura required when reinstating) DATE c
12. OFFICERS AND DHRECTORS 13. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TLE 1] [T DELETE 14 TITLE [l change T Additon | &
HAME ELLENBOGEN, NINA 1.2 NAME §
smeer anoaess | 39 LA GORCE CIRCLE 1.3 STREET ADDRESS o
CITY-ST-7IP MIAM! BEACH FL 33141 14CITY-5T-2p &
TLE ] DELETE 21 TILE [ change [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T- 2P §oacm-sr-ae
TILE ] bELETE A1 TITLE | change  [_J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34, CITY-5T- 2P
TME T DELETE 41 TMLE ~JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CITY-57- 29
TME ‘ L1 DELETE 51TITLE L Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 5.4 GITY-ST-21p
TITE ] DELETE 6.1 TITLE L) change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTy-$1-21P 64 CITY-ST-2ip

Block 12 or Block 13 i changed, or on an attachment with an address,

14. | hereby carlity that the information supplied with this filing doas not qualify for the exemption steted in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual reporn or supplamental annual report is true and accurate and that my signature shalt have the same lagal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

AR AT A= W //JLJ R é‘l.l ST ORI BE T AR TR I R

YY)



