- 5001 UNIFOR-M‘ BUSINESS REPORT (UBR)

1. Entity Name

ROYAL SUFFOLK CORPORATION

DOCUMENT # P99000019547

&

Principal Place of Business

12550 BISGAYNE BLVD. STE. 215
N. MIAMI FL 33181

Mailing Addrass

12550 BISCAYNE BLVD.. STE. 215
N. MIAMI FL 33181

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 22 P

SECRE
TALLAH

A

Il

|

DO NOT WRITE IN THIS SPACE

I: 53

TARY OF STAT
ASSEE FLOR!DEA

M

|

O

(See criteria on back)

Make Check Payable to Department ot State

City & State City & State 4, FEI Number 65.091%54 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Addmonal 5€"‘
Fes Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, PATRICK K
Street Address (P.C. Box Number is Not Acceptable
2200 MUSEUM TOWER ¢ piavie)
150 W. FLAGLER ST.
MIAMI FL 33130
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragisterad Agert signature required when reinstating) DATE
. e e . m
9. Ihlsfﬁprporatlc_nn is ehtgxblde t? saltlstryéts tntangible Fl:.;lE 310\’:001 FFEE IS."$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, ‘ee will be $550.00 Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11

TITLE D [ pelete ILE [ change [ Addition
NAME MARKSON, DANIEL B NAME

STREET ADDRESS | 12550 BISCAYNE BLVD., STE. 215 STREET ADDRESS

CITY-ST-7IP N. MIAMI FL 33181 CITY-ST-2IP

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS SIS s S PSS —
CITY-ST-2P CITY-ST-2IP -0 02 0= 11312""{1_ 4

TLE I Delete TLE At et ~E S Atetion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelste TILE [ change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S7-2IP CITY-ST-ZIP

THLE 1 pelete TITLE [ Change {7 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

THLE [ Delste TITLE [JChanga [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS KE
CITY-ST-2IP CITY-ST-2IP

of the corporaticn or the receiver or trustec.s
changed, or on an attachnented

SIGNATURE:

SIGMATURE AND™!

PED OR PRINTED NAME OF SIGNII

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)

indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal eff
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
atfdress, withll other like g

powered.

ING OFFICER OR DIRECTOR

(i}, Florida Statutes. | further certify that the information
ect as if made under cath; that | am an officer or director

Daytime Phona #

CR2E034 (10/00)



