2000 UNIFORM BUSINEI‘SS REPORT (UBR) FILED

|
DOCUMENT # P98000025(173 Mar 21, 2000 8:00 am
t o Secretary of State
SUDDEN SOLUTIONS, INC.
03-21-2000 90020 004 ***150.00
Principal Place of Business Mailing Address
440 CASTANIA AVENUE €40 CASTANIA AVENUE
CORAL GABLES FL 33146 CORAL GABLES FL 33148-2207
T v A AR RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City/ & State 4. FE! Numnber Applied For
’ 650820220 Not Applicable
Zip Country pr! Country 5. Certificate of Stalus Desired O $8'75 Additional
. — R SR S, [ ! . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ Name

EISLER, MICHAEL J |
4700 BISCAYNE BLVD.
SUITE 200 i

MIAMI FL 33137 o City Zip Code
! FL

Street Address {P.Q. Box Number is Not Acceptable)

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

SIGNATURE ]

Signalure. typed or printed name of registared agent and titla of appl'f-sbla (NOTE: Registered Agent signature requirec when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 lection ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 -Eﬁrj:tlgzndag;i:?gung]:mmg (1] fcﬁ:loo Ny &0
o . ed to Fees
(See criteria on back) U Make Check Payable to Department of State
11. QFFICERS AMD OIRECTORS 12. ADRITIONS {CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TITLE PD [ O Delete TITLE [JChange [ Addition
NAME HERMAN, MICHAEL NAME ;
STREETADDRESS | 440 CASTANIA AVENUE STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33148 CITY-S7-2IP ! .
TTLE VPS n - i ﬁme(e TLE VPs [ Change ] Addition
NAME HERMAN, MICHAEL ; W - D eme Louniitain
STREETADDRESS | 440 CASTANIA AVENUE STREETALORESS | ‘eferyz, . Rowes WRLAL DIAVE
orv-s-aP | CORAL GABLES FL 33146 1 oS-z Hrareands Rancrt, L0 80126
T Id
TITLE [ peiete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-71P ! CIY-ST-2P
TITLE ' O pelets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CiTY-ST-2IP
TIMLE _ 1 etete TIE [Jchange [ Addition
R NAME
STREETADDRESS-J2 STAEET ADDRESS
cry-st-zp CITY-5T-2IP

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sypplementgl rgport 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 corparation or theffecpiver or fruptedempowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagrmkrg with ddrgss, with all other 'iike empowered.
SIGNATURE: ~ MW@Q #gﬂmml |Gt 365>SBe(5
TYFED OR PRINTED NAME O'F SIGNING OFFICER OR DIRECTOR b | the Daytime Phone # J

{

CR2E034 (9/99)



