2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000042846

1, Entity Name

SUCCA AT SUNSET PLACE, INC.

Principal Place of Business

751 COLLINS AVE. #1101
MIAMI BEACH FL 33139

Mailing Address

751 COLLINS AVE. #101
MIAMI BEACH FL 331396206

2. Principal Place of Business

70| sumnger Place

3. Mailing Address

YPp2 B 72

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90109 006 ***150.00

RO

DO NOT WRITE IN THIS SPACE

[

City & Siate ) City & State . 4, FE{ Number Applied For
M(CZ [atdi P M(CIWZ / Ff 650839176 Not Applicable
Zip Ceuntry Zip Country " ‘ 8.75 Additional
35; YB MDQ. 3 5/ 55 Df‘i Y 5. Certificate of Status Desired O ?ee Flequirec; lona
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

MART'NEZ’ JUAN C Street Address (P.O. Box Numger is Not Acceptable)

751 COLLINS AVE. #101

MIAMI BEACH FL 33139

City Zip Code

FL

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

SIGNATURE

Signature, ypad or printed name of regstered agent and wie If applicable {NOTE: Registered Agen signature recuinsd when reinsialing) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie ta Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria an back)

10. E'ection Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [J Detete TITLE G Change [ Addition
NAME FRAGA, ELENA NAME

s1ReeT a0DRESS | 751 COLLINS AVE. #1071 STAEET ADDRESS

CITY-§7- 2P MiAMI BEACH FL 33139 CITY-§T-2IP

TILE VS [ pelete TITLE [ Chenge  [] Additien
NAME MARTINEZ, JUAN C HAME

staeer aDDRESS | 751 COLLINS AVE. #101 STREET AUDRESS

CITY-ST-ZF MIAM| BEACH FL 33139 CITY-ST-2iF

THLE O elate TMLE - .. . .. [OcChange [ Addition
NAME ) NAME h

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE O pelete TIMLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

TITLE i . [ pelete TITLE [J Change [ Addition
NAME . NAME

STREET ADORESS | STREET ADDRESS

CITY-ST-2P TP -5T-7@

FTLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-§T-7IP

13. | 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 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 corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an s5, with all oth empowered.
SIGNATURE: oNin e Z/Zf/ﬁa FOI~GGF Gr)?
Daytime Fhone #

IGNING OFFICER OR DIRECTOR Date

SIGNATIRE AND TYP!

CR2E034 (9/99)



