2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000077247

1. Entity Name

SUSANA, INC.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90029 023 ***150.00

Principal Place of Business

2153 NE. 203RD TERRACE
NORTH MIAMI FL 33179

Mailing Address

2153 N.E. 203RD TERRACE
NORTH MIAMI FL 33179-2215

C
i

0018478

il

[

JBIE

2. Principal Place of Business 3. Malling AddZBS ‘l"
- Pt
18282 £ -Ddie. Harq §282 L)-Dixie Mo
Suite_, Apt. f. etc. - Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
. H Gy :
City & State City& S a@ ! 4. FEI Number 0635 Applied For
gy Fl- 65-07 7 Nof Al
Zip Country Zip Country " . $8.75 additional
33 ’ bol U 5 . 'q . Jg_lé Q U \i ‘q i 5. Certificate of Stas Desired _ O Poe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SEGAL' WILLIAM J ESQ. Street Address (P.O. Box Number is Not Acceptable)

20801 BISCAYNE BLVD. ‘

SUITE 304

F

AVENTURA FL 33180 City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida.
“
SIGNATURE - ‘p
Signature, yped or printed name of registerad agent and title f applicable. (NOTE: Registered Agent signature required when raingtating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do s0.

After MAY 1, 2000 Fee witl be $550.00

Trust Fung Conrribution,

Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE D O Gelet TTHE ) [ Change 1 Additior
NAME SMULEVICH, ANA E NAME
STREET ADDAESS | 2153 NE 203RD TERR. STREET ADDRESS
Y -ST- 7P N. MIAMI BEACH FL 33179 GITY-ST- 2P
TITLE D O Delese TMLE [ change [ Addition
NAME LEDERMAN, SUSAN NAME :
STREET ADDRESS | 21131 HIGHLAND LAKES BLVD. STREET ADDRESS
cmy-St1-2° N. MIAMI BEACH FL 33179 ciry-St-2Ip _
TTLE . 1 Delete TILE ) OJchange [~ Additior
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
THLE O Celete TITLE [ change [ Additior
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ Delete TITLE [ Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTLE O pelete TITLE [ Change  [C] Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP

13. | hereby certify that the information supplied with this fifing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like egnpowered.
{INND = 2 o LI Y Al
SIGNATURE s i .fégsanf%%edemm)

01/ / 7/205@
[ Dde

Gos)31- 264,

Daytime Phone #




