2001. UNIFORM BUSINESS REPORT (UBR) FILED

05, 2001 8:00
DOCUMENT #  P95000040151 Sgle)cre’tary of Statﬁm

SUNCOAST ACCEPTANCE, INC. \, 09-05-2001 90027 027 *¥¥*550.00
Principal Place of Business Mailing Address
15000 SOUTHWEST 75 AVENUE 15800 SCUTHWEST 75 AVENUE

MIAMI FL 33157 MIAMI FL 33157

LT

3. Mailing Address ‘ ||||l||| ”I

2. Principal Place of Business
1S2288W T4 Court | PUBox Stelieh
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
wla (s
City & State City & State 4. FEI Number Applied For
M\ A Ay -':’-T—— ) 650582073 Not Applicable
——Zip— = —Couritry = —zip——————|"Cauntry — . $8.75 additioral
23 S? Y. & 27 [S‘o ws a 5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and A of New Reg ed Agent
Name
HEYSASCH' AXEL Street Address (P.O. Box Number is Not Acceptable)
100 N BISCAYNE BLVD
3000
MIAMI FL 33132 ~ City FL | Zip Code

8. The above named entity submits this statement for 1he purpose of changing its regisigged office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and titls 1f applicable. (NOTE: Registerad Agent signature requirsd when reinstatingy BATE
9. This corporation is sligitle to satisfy its Intangible, |~ FILE NOWII FEE IS $550.00 . ___ | 14 ciciion Gampaign Financing—==~ —-$5.00 May Be
Tax filing requirement and elects 10 do so. Affer September 12; 2001 Feé will be $750.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PO O petete THLE PD Izrghange [ Addition
Maria €, Roliner i
NAME ROHNER, MARIA E NAME
stheer soosess | 15800 SOUTHWEST 75 AVENUE smeress | 15325 SW 74 Couck ,
CITY-ST-2P MIAMI FL 33157 . CITY-ST-2IP MiLAam| ’+’L, 33 lS"’
TILE TITLE ” ~ - hange (] Addition
STD [ Delete Maisa Tarabille =t
NAME TARABILLO, MAISA NAME j Coiick
STREET ADORESS | 15800 SOUTHWEST 75 AVENUE STREET ADDRESS 1§32 SWw 7'1‘ e
on-stzP | MIAMI FL 33157 CITY-ST-21P AlLAML L 33iS7
e 7 Delste TITLE I'4 [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmv-stne_ | Y A . _CIY-ST-2P L L ) ) X ) B
TITLE ~ [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-§T-7P
TITLE - [ pelete TITLE [ CGhange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
MLE O pelete TIMLE U [ Change [ Addition
NAME . ) . NAME
STREET ADDRESS - . STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate 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 receiver or try mpowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi t with, , with all other like empowered.

SIGNATURE: EM@UHQE& 2l2¥or  Zegrq-777

N SIGNATUREAMITTYEED OR PRINTED NAME OF SIGNING POFFICER OR DIRECTOR P e

CR2E034 (5/01)

AV 088400




