2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUCARRO INTERIOHS, INC.

DOCUMENT # P96000060648

Principal Piace of Business

8190 Ci FARY BLVD . 6101 ELM TREE CIRCLE

o — FT LAUDERDALE FL 33319-3015
PLANTATION-F—33324 us

us

Malling Address

2. Pyncing! Plage of BUSNSSS arzr i ydte e

3. Mailing Address

i bauD, L. 333 (9
Suite, Apt. #, etc. ’

Suite, Apt. #, etc.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90062 015 ***150.00

AR

OC NOT WRITE IN TH!S SPACE

L

City & State City & State 4, FEl Number Applied For
65%82152 Not Applicable
Zi Count i iti
P ountry aw Country 5. Certificale of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R, —— - L Name . .. . -
LAZAR, ROZ Street Address (P.C. Box Number is Not Acceptable)
~8190-GLEARY-BLVD-#1802— Lro/ E¢M IREE CyRcl s
PLANTATIONFL
AVENTURA FL 33324
R City

ET7 LAJDERIALE

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

@é‘,’%,?

SIGNATURE

Signature, typed or printed name of registered agant and lills f applicable (NOTE: Registered Agent signature raquired when rainstating) DATE

8. This corporation is eligib'e to salisty its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Elsclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

{See criteria on back) i Make Check Payable to Departmeni of State
1. OFFICERS AND DIRECTORS J 1= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete THLE Hthange [ Additon | &
NAME LAZAR, ROZ NAME 2
sTREET ADDRESS | 8490-GHEARY BLYD, 1902 STRETANDRESS | & /0 f £ (A2 778 EE &R CLE §
ony-s-7F | REANTAHON-FL- ot | L L AUDER DA (= £t . 3339 o
TILE ] Delete TITLE 7 [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-5T-2P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - el STREET ADDRESS -
CITY-ST-2IP CITY-$T-2P
THLE 7 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O pelete TILE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [Z] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. 1 hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment an address yvith all other like empowered.
64/ A /0 o
* Dawe *

AY-735-323>

Daytime Phohe

Loz  [Aaz2aR

RINTED MAME ?‘ SIGNING OFFICER OR DIRECTOR

SIGNATURE:




