‘2000 UNIFORM BUSINESS REPOR'!‘-—-{UBﬁ) N FILED

DOCUMENT # P99000072206 - Jun 05,2000 8:00 am

1 ey Namo Secretary of State

IGNATURE DOMA! .
S U INS, INC 04-24-2000 90847 001 ***458.75
Prir:cipal Place of Business Mailing Address
0N LAGUNA STREET 4021 LAGUNA STREET
MIAMY FL 33146 MIAMI FL 33146-1406 —
R s 0O TAD AR o
Suite, Apt. #, etc. Sune. Apt. #, etc. DO NOT WR]TE‘ IN THIS SPACE
City & Stats City & State 4, FELNumber Applied For
M % - OQ% ('{"5 +;3 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired B/ ?:;.:Eqﬁgﬁunal
6, Name and Address of Current Roglsterad Agont 7. Name ang Address of Nsw Reglstersd Agent
: Name :
R _Fm- BARRY . Street Address (P.Q. Box Number is Nol Acceptable)
4021 LAGUNA" STREET T T T - - m— —= =
MIAMI FL 33146 1
City . FL lep Code

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

SIGNATURE

Signaiwre, typed o printed hame of regislers agent and Ue it applicable. [NOTE: Fegy Agent 100 <o when g) ‘ DATE
9. This corporation is eligible to satisfy its Intangib FILE NOW!I FEE IS -150. 10. Elaction Campalan Fi ;
Tax fiing requirement and atects 1o do so. J After MAY 1, 200D Fes will g $550i00 Tn?:t ::nd Cor;':r?br:! ﬁ;:.\nc ng O $5.09° ~F|§ye sBa
(See criteria on back) Make Check Payable to Department of State

1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

me e CRETA RN~ o] Delee e secheTAY T LEOE  Noae  [@haiion
ke e BARY feLLman]

STREEY ADDRESS STREET ADDRESS oz L&GUNS X

st war | pnpmn G 224G .
TE ] Deleta L PRSI veEN - [ Chenge pf Addition
:reimmsss :::E;T ADDRESS G l : EL\— S

A2 & (]

Y- ST-20P -T2 2L C . Ja

e 0 Dejete ‘ é Change (7 Addition
HANE ~

STREET ADDRESS STREET ADORESS
ovstae | - CRY-§T-28

e 3 Delete - T T T 7 T [OCmange [ aditon |
NAME

STREET ADORESS STREET ADDRESS

cry-$t-2p CITY-57-2P

TIE 3 Detete TE O Change [ Addition
HAME NAME . '

STREET ADDRESG STREET ADORESS

CITY-51-21P CIY-ST-2IP .

THLE 0 Detete TLE O Change  {J Addition
NAME NAME

STREET ADDVIESS K STREET ADORESS

CITY-57- 2P . CITY-5T-20

13. | hereby certify that the inlormation supplied with ths fling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that tha information
indicated on this raport or supplemental report is true and accurate and that rmy signature shall have the same legal effect as I made under oalh; that | am an officer or director
of the corporation or the receiver or trustee wered 1o axecute this report 85 required by Chapler BO7, Florida Stalutss; and that my rame appears in Block 11 or Block 12 if
changed, or on an attachment with an 889, with all other like empowered.

SIGNATURE: A 4 a 1’°° 2o\ &%’ Eﬁl_’

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytma Phone ¢

CR2E034 (9/99)



