2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000077003 Jan 17,2001 8:00 am
1. Bty Nams Secretary of State
Principal Place of Business Mailing Address
3710 NW 89TH WAY 3710 NW 89TH WAY
GOQPER GITY FL 33024 COOPER CITY FL 33024 6 0 2 G 9 0
T s ISR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
65-0859323 Not Applicable
Eii‘_ ) ) 7_C°U?"y_u _ . /__Zi__p_h B . CQEMW ~| 8. Certiticate of Status Desired - gi'gfdﬁf:(;m"a‘w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIoanO SusS
SUSS’ DAVID Street Address (P.O. Box Number is Mot Acceptable)
2524 NORTH 38TH AVENUE RTIAD SO BT e,
HOLLYWOOD FL 33021-1356 =
Git Zip Cod
EooCen Cartay FL :E',’é—i\&

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr-bath. in the State of Florida.

SIGNA o Y 08vi0 Suss //oﬂo/
Signature, typed or printed namsmeg\&md agent and title if applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE lS. $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See criteriz on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TILE [ change [ Addition
NAME SUSS, DAVID NAME
STREET ADDRESS | 3710 NW 89TH WAY STREET ADDRESS
CITY-ST-ZiP HOLLYWOOD FL 33024 CTY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
me o - - O ooete - TE T T T e [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-g1-2P
TITLE [ Detete TILE (Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITE [ Celete TITLE ) thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7iP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplien stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplernental 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATUREr = =~ Devip Suss
IGNATURE AND TYPED OR ED NAME DW

e 7’/” q54-435- 56326

Date Daytime Phone #

0111451

CR2E034 (10/00)



