FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
DOGUVENT # P9G000012555 ecreiary of State

1. Entity Name

SUTTER SOUTH, INC. 04-03-2002 90197 029 ***150.00
Principal Place of Business Mailing Address

3300 NE 191ST ST.. APT. 707 F300 NE 191ST ST.. APT. 707 .

AVENTURA FL 33180 AVENTURA FL 33180 ‘

I EAREARMR WO MATKE IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
94 3321 129 Ngt Applicable
Zi Count Zi Caount iti
P ouatty P ountry 5. Certificate of Status Desired O gg‘ggq;g:&"onal

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- et T ST ST oo - - T T T ’ Name ™~
SAUL' ELLEN N Street Address (P.O. Box Number is Net Acceptable)
1351 NW 16TH ST.
MIAMI FL 33125

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicabls. (NOTE: Ragistered Agent signatura requirsd when reinstating) DATE
9, This fzgrporatiqn is eligible to satsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects to do so. E( After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Added to Feas
(See critaria on back) Make Check Payable to Department of State
[k ¢ OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TTE [ Changs ] Addition
NAME SILVERMAN, MARTIN HAME
Sireer aooress |3300 NE 1918T ST., APT. 707 STREET ADDRESS
orv-s1-ze |AVENTURA FL 33180 CITY-ST-2IP
TITLE VD {1 Detete TITLE [ Change [ Addition
NAME SILVERMAN, FELICE HAME
STREET ADDRESS | 3300 NE 191ST ST., APT. 707 | srreer aponess
crv-sT-zp - |AVENTURA FL 33180 CITY-§T-2IP
me . ) O Dalete TILE [ Ghange [ Addition
NAME o 0T T T e T T T T ’ T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE s 7 Delete TMLE {1 Change [ Addition
NAME NAME
STREETADDRESS | 1+ STREET ADDRESS
CITY-ST-ZIF £y . CITY-ST-2P
TITLE e o [ pelete TTLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete THLE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agegrate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered tg€xefute this report as required by Chapter 607, Floridag Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all # ke gmpowered. M”ﬂ rUV j{l VEAM”‘W

ED )26 308050855

SIGNATURE:

?fE OF SIGNING OFFICER OR DIRECTOR Data Daytirme Fhone #

[+ % - [+ 7 P}

ny

CRZE034 (9/01)



