2000 UNIFORM BUSINESS REPORT (UBR) FILE

D

DOCUMENT # P99000061372 Apr 22,2000 8:00 am
SUS ENGINEERING CORP. ecretary of State
04-22-2000 90022 049 ***150.00
Principal Place of Business Mailing Address
16300 NE 19TH AVE. 16300 NE 19TH AVE.
§TE 10t STE 101 o v ow o~
NORTH MIAM! BEACH FL 33162 NORTH MIAM! BEACH FL 331624879
TP R G A M
Suite, Apt. #, etc. Suite, Apt, #, elc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘ 0 ?4 03 ? 4 Not Applicable
e Country #ie Country 5. Certificate of Status Desired O $8.75 Agditional
Fea Required
6. Name and Address of Current Regigtered Agent.. ___  _ _. 1. = . _==~7.-Name-and Address of New Registered Agent T
T T s Name
VEGA, JOSEM Street Address (P.O. Box Number s Not Acceptable)
25 S.E. 2ND AVENUE
#410
MIAMI FL 33131 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
Signatura, typed or printed name of registered agent and tlla .f applicable. {NOTE: Registerad Agent signature reguirad when reinstating) DATE
9, This .clorporatign Is eligible to satisfy its Intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Finanging $5.00 May £o
Tax filing requirement and elects to €o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution. Added 1o Feis
(8ee criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THTLE D O elete TILE [ Change [ Addition
HAME STRATTA, LUIS R NAME
STREET ADORESS | 4200 NW 3RD CT #133 STREET ADDRESS
CAY-ST-2IP PLANTATION FL 33317 CITY-57-ZIP
e D [ netete TILE [ Change [ Addition
MAME CANTERQ, RODOLFO H HAME
STREET ADDRESS | CALLE CASTILLA #969,CAMPANA STREET ADDRESS
CIRY-ST-2P PROV.OF BUENOS ARIES ARGENTI CTy-ST-2P : = ..
MmeE T T L o T T Opelee . K e ' Jchange [ Additien
NAME : NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2iP CITY-S1-21P
" e O Delete e O] Change [ Addition
NAME NAME
' STREET ADDAESS STREET ADDRESS
oTy-st-zp | CITY-ST-2IP
TILE [ Celete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or sy mantal reporg is true and accurate and that my signature shall have tha same legal effect as if made under oath; that I'am an officer or director

of the corperation or ihe recgivarygr trustee & ered 10 execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 121
changed, or on an attachmgnt wif an addref” with all other like empowered. ~
i 7 AN AV A N e N XN 2 1, VN - [
SIGNATURE: N BN RIYOLFEOLH, c Av TERLD 4 /4/2000 B0~ 9/9-981¢
SIGNATURE ANDT\ED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR Dafe Daytime Phone #

N /

CR2E034 (9/99)



