FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT “'"—’ FLORIDA DEPARTMENT OF STATE N A r 27, 1999 8:00 am
% ;

CORPORATION

e Katherine Harris
ANNUAL REPORT 7 135 Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90069 005 ***150.00

DOCUMENT # PQ8000063916

1. Corporation Name

SUEFRA, INC.

| A GO

Principal Piace of Business Mailing Address
2900 BANYON ST.. #504 2900 BANYON ST.. #504
FORT LAUDERDALE FL 333t6 FORT LAUDERDALE FL 33316
DO NOT WRITE IN THIS SPAGE
3. Date i corporated or Qualifed
07/20/1998 i
2. Principél Place of Business [ 2a. Mailing Address 4. FE) Hijmber Applied For
21| 1 - E‘ 'Og—77f53g No: Applicable E
Suite, Apt. #, etc. Suite, Apt. #, etc. . . itional |
—'I P 5. Certifcate of Status Desired O $8 75 Adqmona .
22 ' ;' Fee Required !
City & Sdate , City & State 6. Electicn Campaign Financing 0 $5.00 1Aay Be "
] E‘ Trust Fund Contribution Added to Fees i
Zip Country 8. This corporation owes the current year Intapgible I
; Lt
e 25t AR P gl |—3_¢;| Personal Property Tax. Yes , No \
9. Name and Adcress of Current Registerad Agent 10. Name and Address of New Registercd A'gent )
81| Name jl
LOOMAR, L. GREGORY i |
1152 N UNIVERSITY OR 82 Street Address (P.O. Bo: Number is Not Acceptable) |
PEMBROKE PINES FL 33024 T |
84| City F L 85| Zip Cade ‘
11, Pursuant to the provisions of Sections 607.050Z and 607.1508, Florida StatLles, the above-named ¢ rporation submi s this statement for the purpose of changing its registered ;
office ¢r registered agent, or bo*h, in the State cf Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apy ointment as reg stered ;
agent. | am familiar with, and at cept the obligatians of, Section BO7.0505, Fiorida Statutes. |
SIGNATUFRE _ !
Slgnatura, typed or prifled na ne of registerad agant and title it applicable (NOT 2. Regislered Agent signature reqi ired whan renslating) DATE 6 N
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12 &
TITLE D [ DELETE 14TITLE [Jchange [ Addition E 1
NAME SIMONE, FRANK ) 12 NAME 3
smezTaooress| 2600 BANYON ST., #504 13 STREET ADDRESS o
CITY-S5T-2P FORT LAUDERDALE FL 33316 14 CITY-ST-ZPP £
TME PO (] DELETE 24 TILE []cChange  [JAddition | O |
NAME SIMONE, SUSAN E 22 NAE
streeraooress| 2900 BANYON ST., #504 23 STREET ADDRESS !
OITY-ST-ZP FORT LAUDERDALE FL 33316 2.4 CITY-ST-ZP |
TITLE [ DELETE 31 TITLE 8 [ Chenge ?Additon !
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-$T-2P 34, CITY-ST-ZP L
TITLE [1 DELETE 4ATITLE [OChange [ Addition !
NAME 4.2 NAME
STREET ADDRE!S 43 STREEY ADDRESS '
CITY-S7- 2P 44 CITY-5T-2IP
TILE [ DELETE 51 TME [JcChange [ Addition h
NAME 52 NAME N
STREET ADDRE: S 53 STREET ADDRESS ;
QITY-§7-721P 54 CITY-ST-ZIP !
e L] DELETE &4 TITLE OcChange [ Addition I‘
NAME 62 NAME '
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP i
"2

14, | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(), Florida Statutes. | further crlify that the inf srmation i
indicatéd on this annual report 0° supplemental ¢ nnual report is true and accurate and that my signature shall have the same legal effect as if made unier oath; that | am an
officer ¢ r director of the corporaf on or the receiv 2r or trustee empowered to € xecute this report as required by Chaple - 607, Florida Statutes: and that ny name appears in
Block 12 or Biock 13 if chgrged n an attach nent with an address, with all other like empowered.

SIGNATURE:V—"u =a . (. ';:gf;z_gw L%d%i y / EE%‘ 3505
SIGNATU 1€ AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Baytime Brone ¥

13



