FILED

Jan 12,2007 8:00 am
2007 F°'§..'.’58£'JR%%%';‘%“““°" Secretary of State

DOCUMENT # P990C0003239 01-12-2007 90015 003 ***150.00

1, Entity Name

B.E. SUGARMAN-COVEN, INC.

Principal Place of Business Mailing Address Coe o
2856 EAST OAKLAND PARK BLVD. 2856 EAST QAKLAND PARK BLVD.
FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33306

AT WA ERGATARTA

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopied Fo

65-0891873 Not Applicable
i . $8.75 additionat
5. Certilicate of Status Desired O Fea Raquired

6. Name and Address of Currant Registered Agent
SUGARMAN, BARRIE ELLEN
2856 EAST OAKLAND PARK BLVD. DO NOT WRlTE

FORT LAUDERDALE, FL 33306 _ IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signaturs, typed or prinled name of registared agent and tide if applicabls. {NGTE: Registared Agent sig required when reinstating DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wil bu $550.00 Trust Fund Gontribution, O  AddedtoFees
10. - OFFICERS AND DIRECTORS |
Tine D
NAME SUGARMAN-COVEN, BARRIE ELLEN

STREET ADDAESS | 2856 EAST OAKLAND PARK BLVD.
CITY-$7-2P FORT LAUDERDALE, FL. 33306
TITLE

NAME

STREET ADDRESS
CITY.ST-ZP

THLE
HAME
STREET ADDRESS

a.s1.20 | DO NOT WRITE
i IN THIS SPACE

STREET ADDRESS
CIry-sT-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADORESS
CiTy-ST-2P

indicated on this report or supplemental report is true and accurale and that my signature shall have the legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee gpowered o oxec hig repart as required by Chapter 607 Firida Statutes; and that my name appears in Blogk 10 or Bigck 11 if
changed, of on an attachment with ar addr with all other like dQypowered. G\FDL\

SIGNATURE: Do)y . LIDOINE ) = \‘}Qr\'\)m.m\\O’B 1 59\~ 0‘(%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING bmcs{o}‘&‘nzc‘mn Daytimg Phone #

12. | hereby certity that the information supplied with this filing doas not qualily for the exemptions contained %hapter 119, Florida Statutas. | further certily that the information




