2000 UNIFORM BUSINESS REPORT.{UBR)

FILED

DOCUMENT # P98000073658

Jun 23, 2000 8:00 am

1. Entity Name H
SUSSMAN: Tecuuomev ING. Secretary of State
' X '! + " ;
: w3l Tt 05-30-2000 90092 039 ***150.00
Principal Place of Business Mailing Address
2000 NE 5 AVE 2000 NE 5 AVE
BOCA RATON FL 33431 BOCA RATON FL 33431-7704
us us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Ap1. #, elc. DO NOT WRITE IN THIS SPACE
City & Sizte City & State | Numbat 1 FOR Applied For
) ; gg EE Not Applicable
[{ i !
N ‘lep e Country e Country 5, Certiflcate of Status Dasired | $8'75 5""""’"3'
L Fee Required
6. Name and Address of Curren? Reglstered Agent 7. Name and Address of New Reglstered Agent -.
o SotesTTERIZRL T TUIa T = .- i - Name — . e S . - [
SUSSMAN ZAH
. Streel Address (P.O. Box Number is Nol Acceptable).
" 2000 NE 5TH AVE T e e S a— ISR
BOCA RATON FL 33431
City FL I Zip Coda
-B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of rogistarec apent and itie J applicabls, (NOTE: Ragistered Agem signature required when reinsiating) i DATE
- I
g, This corporation is eiigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 L
uﬂf- Tax hlmg TagUirémant and efects 10 do so. After MAY 1, 2000 Fee will be $550.00 10- 1%:3:: i:zn(;acr:no;::;?br:j:‘i;?cmg féid.g{!oh;::s%
“i' {See criteria on back) Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P O Detetz me [Jcrange [ Addivon | &
SAME, SUSSMAN, ZARI NAME S":
sTreer AboRcss | 2000°NE 5 AVE? . "« STAEET ADDRESS a
CiTy-st-2IP BOCA RATON FL 33431 CITY-5T-2P : &
©
TTLE ' [T pelete TIMLE | Dlchange [ Addition | O
NAME RAME }
STREET ADDRESS STREET ADDRESS
CITv-5T-2P CITY- ST-2P
——
e ] Detete TIMLE [Jchange [ Addition
. —— o S e e - - —_
muE ,1-' f—.n—"-— T =~
STREET ADDRESS T - STREET ADDRESS :
CITV=ST-DP~ == e e e et e e R COPSSTOP )L o 1
TILE [ pelete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-§T-21P Ciry-ST- 2P
THLE [ pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CITY-5F-2P
LE O pelete TTLE O cnange [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-TiP CITY 5120

13. 1 hereby certify that the information supplied with this filin

indicated on.this report or supplemantal report is true ang

ol the corporation or the receiver or trustee empowered
changed, of on an allashment with an a

SIGNATURE:

ess. witl all other ke empowered.

does not quality for tha exemption stated in Section 119.07 3)(;) Florida Statutes. | further cerlify that the information
accurate and that my 5|gnature shall have the same legal e ect as if made under cath; that | am an officer or director

ma Statutes; and that my name appears in Block 11 or Block 12 if

1o axecule this repott as requirec by

LR

= LTS T Py

SBIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

nm-[Vr /H} - Caytima Phone #

Ll Nl
Py



