2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000004738

1. Entity Name

SUGMILL, INC.

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90162 028 ***150.00

. Principal Place of Business

300 71 STREET. SUITE 400
MiAM! BEACH FL 33139

Mailing Address

300 71 STREET. SUITE 400
MIAMI BEACH FL 33141-30G8

AW WU e U

2. Principal Place of Business

3. Mailing Address

ARG

M

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper Appliad For
5% = 3 5 7 8 q ,Q- Neot Applicable
£ Country 2P Country 5. Certificate of Status Desired a $8.75 Additional
- . . Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEHNANDO' EDUARDO R Street Address (P.O. 8ox Number is Not Acceptable)
300 71 STREET, SUITE 400
MIAMI BEACH FL 33139
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed narme of registered agent and ttia if apphcable. {NOTE: Ragisterad Agenl signature required whon reinstating) DATE
. L N . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. ) OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIMLE HERN O pelete TITLE !-7 v [ Change f%ddiﬂon
NAkeE ANDO, EDUARDO R Nave ToRGE A. HERNANOO

streer anoqess | 300 71 STREET, SUITE 400 swerrooeess | 300 NST SYrEET , SVITE YO

CITY-S7-ZP __M|AM] BEACH FL 33139 CITY-ST-2IP MR e MC,H. . =4 23 ll,ﬁ/

TIMLE ] Detete TITLE viD [ change _Lpadition
NAME NAME p{cmb‘q’} o. AnToL Aecy

STREET ADDRESS STREETADDRESS | 200 /ST STREET , Sv e Y40

CITY-ST-2P e CITY-5T-21P M BEACH , FC 231

e O elete TTLE 4 /7— / D ' Ol crange  Fydcition
NAME NAME TNCE R HER N ARIDO

STREET ADDRESS STRETADDRESS | 280 0 ST STVLRET ¢ 59 B Gew

CITY-ST-2IP CITY-ST-2IP ") Vw1 DA AU 2314

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY-ST-2P

e O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP l CITY-ST-2P

TILE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 8xecute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Black 12 if
changed, or on an altachment with an address, with gli othgr like empowered,

N

v a2

3/28/00  2S§LE 1§30

SIGNAT

SIGNATURE:

URE ANCGHPED GR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR

Dals

Caytma Phone #

CR2E034 (8/39)



