FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT #  P97000092446 ecretary of State

1. Entity Name 04-25-2003 90332 014 ***150.00
TIMOTHY F. SUSICH, C.P.A., INC.

Principal Place of Business Mailing Address
10689 SW 88TH ST, SUITE 312 10689 SW 88TH ST. SUITE 312
MIAMI FL 33176 MIAMI FL 33176

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0788078 Not Applicable
Zi t i Count ii
? Country Zip ountry 5. Certificate of Status Desired O gg'ggq L':?:c""o"‘”
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- ~|wName__ . .. .- L . £

o R . - ——— - -— R ——
.

SUSICH, TIMOTHY
10689 SW 88 ST

Street Address (P.O. Box Number is Not Acceptable)

SUITE 312

MIAMI FL % : City FL Zq%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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Siggature, typed aor printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 . o
At oy 12000 Fe wil b S35000 T 500 e
Make Check Fayable to Florida Department of State
10 - OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE - VDG O] Delete TITLE Clcrange 7 Addition
NAME SUSICH, VIRGINIA J NAME
sTReeT aoDREss 10689 N KENDALL DR STE 312 STREET ADDRESS
omy-st-20  |MIAMI FL 33173 CITY-§T-71P
TILE PTSD [ Detete TITLE [ Change  [J Addition
NAME SUSICH, TIMOTHY F NAME
streeT ACORESS |10689 N KENDALL DR STE 312 STREET ADDRESS
ore-st-2e IMIAMI FL 33176 GITY-ST-2tP
TLE CM (O Detete TITLE O change [ Addition
NAME SUSICH, TIMOTHY_F_ o e e NE - e
STREET ADDRESS (10689 N KENDALL [)R S‘[E 312 STREET ADDRESS
onv-s1-22 [MIAMI FL 33176 CiTY-57-27
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-2P
TINLE 1 pelete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

12. | hereby 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 information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; 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 Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered

SIGNATURE: Ladiy "J{%’Z‘«WJ IRED i//L]/c’-J 305 6GE &PV
SIGNATURE AND TYPED PR]NTﬁ NAME OF SIGNINGVOFFICER OR DIRECTOR - Date Daytime Phone #

PHC LUED

NV

CR2E034 (10/02)



