. 2000 UNIFORM BUSINESS REPORT.{UBR) %

FILED

DOCUMENT #
DOCUN P98000089558 May 26, 2000 8:00 am
SUSYMOR INTERNATIONAL CORP. Secretary of State
04-22-2000 90103 005 ***150.00
Principal Place of Business Mailing Address
1317 ASTURIA AVENUE 1317 ASTURIA AVENLE
CORAL GABLES FL 33134 CORAL GABLES Fi 331344737
i s RS
Suite, Apt. ¥, efc. Suite, Apt. #, elc. DP NOT WRITE IN THIS SPACE
City & State City & State 4, f/l’sl Number m Applied Fex
5 - pEnfT Not Applicat e
- =
Zip Country ap Country 8. Certificate of Siatus Desired O $8.75 Additional
Fea Required
L 6. Name and Address of Cutrent Registeted Agent 7. Name and Address of New Registered Agent
: Name .
WOLFSON, HERB Street Addrass (P.O. Box Number is Not Acceptable) \f\
10185 COLLINS AYE e \
STE 1416 =
BAC HARBOUR FL 33154 oy FL | 2o ®
oo
B. The above named entity Submits Ihis staleMent for the purpose of shanging its reglstered office or registered agent, or both, in the State of Florida. ,\K\A
S ij . = : IR fep
SIGNATURE \ A \L(«J‘Mb meb\"-’oﬁ-) 6::1@43‘{“4"\ ‘q"-fb \99 e
Slgnatute, typed of PIOled name of regiglered h\\ann title 1f applicable (NOTE. Registerad Agent signature required when rainstating) \ DATE ' &\,
9. This corporalion is eligible to satisly its Intangible\ FILE NOW!! FEE IS $150.00 . ) .
Tax Hing requirement and elects to do s0. After MAY 1, 2000 Feo will be $550.00 10- Blection Campaionfnancing |y $5.00 May B
{See criteria on back) 0 Make Check Payable 1o Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS iN 11 -
TTLE D O Delete TLE Ol Crange [ Adcition | &
NAME FERREIRA,.ROBERT L NAME %’
STREETADORESS | 1317 ASTURIA AVENUE STREET ADDRESS P
CITY-5T-2P CORAL GABLES FL 33134 CITY-SE-2IP ] u
TITLE PD [ Detete THLE [ Change [ Addition %
NAME WOLFSON, SYLVIA NAME
smeersnneess | 10485 COLUNS 31448 STREET ADORESS
CATY-ST-20P BAC HARBOUR FL 93154 CITY-5T-21P
e S O Gelete e Ol Change L] Adsition
ne | WOLFSON, HERB W - .
stRecr aocress | 10185 COLLINS AVE #1416 STREET ADDRESS
CITY-ST-2ZIP BAC HARBOUR FL 33154 CAY-5T-21P
TmE [ pelete [ change [ Adition
NAME KAME
STREET ADDRESS STAEET ADDRESS
TITY-57-2P T -51-21P
TIE 1 Detete TLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cny-ST-21p CITY-ST-7P
e 7 Delete ul3 [ Change () Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ Ciy-§7-2P

13. | heraby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 1 19.07(3)i). Florida Statutes. | further certily that the information
indlcated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that 1 am an officer or direstor

of the corporation ortxtge receiver or trustes empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 121
changed. or oo an attagim L with an addresg, witg all other ke empowered.

SIGNATURE:- 2 N \AW\%&\‘QVB) X v (S—',UZ) ?og-‘s'éé-"?%zz_

e r = 2
SIGNATURE AND TYPED OR FWAME OF ZIGNING OFFICER OR DIRECTOR Dita yna Phons #
—




