e — |
2003 FOR PROFIT CORPORATION FILED }
[
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am §
DOCUMENT #  P95000052189 = Secretary of State
1. Entity Name 02-12-2003 90121 014 ***150.00
SUGESA INTERNATIONAL, INC.
—— = : — et -
Principal Place of Business _ . _Mailing:Address™ "= :
2475 BRICKELL -AVE— 2475 BRICKELL AVE §
m ™
MIAMI FL 33129 MIAMI FL 33129
us us ‘
2. Principal Place of Businass 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-0610594 Neot Appilicable
e Country Zip Country 5. Certificate of Status Desired | $8.75 Additianal
Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ON, EDUARDO Street Address (P.O. Box Number is Not Acceptable)
1395 CORAL WAY., SUITE 406
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and titl if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
e me S B -NOWIH=FEE-IS $160:00 ~vrwm e e LU . [ = - e
=TT 9 Election Campaign Financing $5:00 MayBa " [T
After May 1, 2003 Fe.e will be §550.00 Trust Fund Contritution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
LE pPSTD - O Detete me [Jchange [ Addition %
AV PEREZ, GERARDO G. Z NAME z
steer aooress | 50 OCEAN LANE DRIVE., #304 STREET ADDRESS 3
orv-st-zp | KEY BISCAYNE FL 33149 CIIY-$T-2P S
TITLE VPD [ pelete TITLE 3 Change [ Addition %
NAME RAMIREZ, CECILIA R NAME
staeeT aonRess | 50 OCEAN LANE DRIVE., #304 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL 33148 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-51-7IP
TILE (] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TRLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CTY-57-21F CHTY-S7- 2P
TITLE [ pelets TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS | — —— - = -
CITY-ST-21P (\ CIFY-5T-ZP

12. | heraby certify that th inflgrmatior
indicated cn this repor\or dupple
of the corporation or theedgiver
changed, or on an attachl b witl

SIGNATURE: XU

port as required by Chapter GO7, Florida Statut

ing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the informaticn
dlaacurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
§ ¢s; and that my name appears in Block 10 or Block 11 if

SIGNATURE

IDTYPED OR PRINTED NAME Wmcsn OR DIRECTOH Date

Ciaylime Phone #



