FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #  P98000012249
1. Entity Name ‘ 03-03-2003 90967 032 150.00
SUCCA OF DADELAND, INC.
Principal Place of Business Mailing Address 7 -
7573 SW 88 ST 4862 SW 72 AVE
MIAMI FL 33132 MIAMI FL 33155 .
S S— O RO
Stite, Apt. #, atc. Suile. Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650811522 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e b .- S Name _ -~ e - .-
MART'NEZ’ JUAN C Street Address (P.C. Box Number is Not Acceptable)}
4862 SW 72 AVE
MIAMI FL 33155
. City FL Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

the obiigations of registered agent, E
SIGNATURE %/O‘@

Signature, typed of printad name y egisléw ;agenl it {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWN! FEE IS $15000 ) o
. - 9, ElectionC n Financin
After May 1, 2003 Fee will be‘$.§,50.00 TrustlFundag;?;?bulirn. " O Edsd.giqg‘g?éf °
Make Check Payable to Florida Depatiment of State
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS O pelete TTLE O hange (] Addition
NAME MARTINEZ, JUAN C ) NAME
STREET ADORESS | 7651 COLLINS AVE #101 : STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-ZIP
TITLE vID ‘ [T Delete TITLE [ change [ Additicn
NAME FRAGA, ELENA N
STREET ADDRESS | 751 COLLINS AVE #101 STREET ADDRESS
CITY-ST-2IP M'AM| BE.ACH FL 33139 CITY-S§7-2IP
THTLE [ Delete TITLE [] Change [ Acdition
NAME g ST T T T Ty - e~ NAME —— =" 7 -~ L= T . )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ [ Celete TITLE [Jchange  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 _ ) CITY-5T-2IP
TLE ' O Delets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CITY-ST-ZiP
TITLE [ Delete TMLE ~Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3Xi), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or {rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all ofherdikec powerad.

SIGNATURE: AUIRED 20803 20% Ges-erz7

AME 0¢-5[GNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/02)



