2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000060648 Mar 06, 2001 8:00 am

1...1Entity Name Secretary Of State
SUCARRO INTERIORS, INC. 03-06-2001 90324 036 ***150.00

Principal Place of Business Mailing Address

6101 ELM TREE CIRCLE 6101 ELM TREE CIRCLE

FORT LAUDERDALE FL 33319 FT LAUDERDALE FL 33318 !

FORT LA FT LAUDERD 10021863

2. Principal Place of B

e ewyyvall |||

il

Suite, Apt. #, stc. Suite, Apt. f.’etc. DC NOT WRITE IN THIS SPACE

#H2/09 42 /0%
City & State City & Stafe 4. FEI Number Applied For
Avern Ttyn , /. Aen i, F7 - : 650682152 Not Applicable

jﬁpfjro 7 bd"'in)j-j.A, . - Jzﬁj -/ 80 ' CW:/ S" 4 j“ f5. Cértif_icate of Status Desired "D 'H‘fg;ggqa:igci!ﬁonal

6. Name and Address of Current Reglistered Agent _ v 7. Name and Address of New Registered Agent
ame .
LAZAR, ROZ | Street Addres/se(lg.z:x Nurﬁlgef is Nolg;-:fptab’e) S ‘
6101 ELM TREE CIRCLE BRI 2ol achtr cSlop pR. #2109
FORT LAUDERDALE FL 33319 o 4 o f
T ENTY R A FL |33 fo

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

SIGNATURE Koz LAa>AR FRESDEJT é? ,%t/ﬂ—«/ ""AZA{/

Signatuse, typed of prinled namea of registered agent and title if applicable. {MOTE: Registered Agent signature faquirad W reinstating) 0 7 DATE
. o s . m .
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 .| 10. Eection Campaign Financing $5.00 way Be
Tax fillng requiremant and elects to do so. J After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delets TILE ﬂ BES 1 DEMT [Metnge [ Addition
NAME NAME
LAZAR, ROZ ez prc, o=,
STREET ADDAESS | 6401 ELM TREE CIRCLE STREET ADDRESS 272 o y UA DR wfO ?
[T L tE
oT-St-2¢ | FORT LAUDERDALE FL 33319 cirv-St-2° A p e g e, S o
TITLE J Delete TITLE = " Cchange [ Addition
NAME NAME )
STREET ADDRESS STREFT ADDRESS
CITY-ST-71P ) CITY-ST-7IP e - o B
TITLE [ pelete I TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2tP
TME O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-21P CITY-8T-2IP
TITLE [ Delete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CHY-ST-2IP CITY-5T-ZIP
TILE . [ Deleta TITLE [ cChange  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP

13, | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 receiyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith &n addrge}, with all other like ernpowered.

SIGNATURE: Ro2 LA2aR 9/3-7/0/ To-733- J9 07

7 SIGNATURE ANC TYPED OFRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Caytime Phona #

'
(%]

CR2E034 (10/00)



