-‘2@)@0 UNIFORM BUSINESS REPORT (

DOCUMENT #

1. Entity Name

P9?000022530

Susanne Loarie. In

¥

h

c. ;

UBR)

FILED
Apr 17,2000 8:00 am -
ecretary of State

04-17-2000 90055 006 ***150.00

|

Principal Place of Business Mailing Address

4300 N Ocean Drive #aF
Fort Lauderdales, FL 33308

4300 N Ocean Drive #7F
Fort Lauderdale. FL 33308

Yyoovevw

2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO MOT WRITE I THIS SPACE
City & State City & State 4. FE Applied For )
b5-073772L Not Applicable
Zi t i it
® Country zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . o Name T . _——
Loarie« Susanne : - = -—-|—S&reet Address (P.O. Box Number is'Not Acceptahlé)™ ™" - T -

4300 N Ocean Drive #2F '
Fert Lauderdale- FL 33303

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signature, typed or printed name of registered agent and bitfe I applicable. {NOTE: Registered Agert signature required when remstating) DATE
9. 1Z|sf$arpora:9n is a:]ltlgxb:: trIJ siailffyc;ts Intangible 10. Etection Campaign Financing $5-00 May Be
* ting eq rement and lects to ¢o so. Trust Fund Contribution. Added to Fees
(See criteria on back) () .
1". Tt - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE D ® TITLE OJ ctange [ Addition | &
NAME Loarie~ Susanne MANE %
STREET ADDRES! 4300 N Ocean Drive #2F STREET ADDRESS g8
OivY-ST-27 Fort Lauderdale~ FL 33308 oy -s-2e S
TiIE ke TILE [Jchange [ Addition | O
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-ZIP CITY-$T7-2IP
TiTE 3 Delete WILE O change [T Addition
NAME" NAME
STREE] ADDRLSS | ———— " — " = T~ T JI" STREET ADDRESS - -
CITY-ST-ZiP CITY-81-2IP
TILE [ pelese T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-21P .
TITLE [ Delete THLE [Ichange [ Addition
T NAME
SRz ANNDCSE STREET ADDRESS
sT-2IP CITY-ST-7IP
- (7 Delete TTLE [l change (] Addition
B NAME
.. annareg STREET ADDRESS
£T e CITY-ST-Z1P

:. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver of trustee empowered (o executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with an address, with all aother like empowered.

(

Al & AONI.C.

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DaYyurne Phane #

V0o on (Ezgjg};fiﬁ""éc7fi;




