2b01 UNIFORM BUSINESS REPORT (UBR) FILED

"DOGUMENT # P99000105763 Apr 20, 2001 8:00 am
A ecretary of State

SUJAMI CORPORATION 04-20-2001 90306 008 ***150.00
Principal Place of Business Mailing Address
8218 NW 103 ST TWO SOUTH BISCAYNE BOULEVARD
HIALEAH GARDEND FL 33016 ONE BISCAYNE TOWER. SUITE 2975

MIAMI FL 33131

LA

2. Principal Place of Business 3. Mgi/irgressu u), '05 ST ”II“II“lI m

Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State l 4. FEINumber 660968110 Applied For
H’ HLEH H‘ GF RDEN& F ) . Nol Applicable
Zip Country Zip Country 5. Certificate of Staius Desired  []  $8+79 Additional
2301 6 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| _Name -
PARK' NELLY A Street Address (P.0O. Box Number is Not Acceptable)
8218 NW 103 ST
HIALEAH GARDENS FL 33016
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
) e e ; " ‘ ' ' _
9. This corporation s eligible to salisty its Intangible FILE NOW!!! FEE ISi $;;50£§] 00 10. Election Campaign Financing $5.00 May Bo
Tax firlng requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIILE PST 7 Detete TITLE [ Change ] Adcttion | S
]
NAME PARK, NELLY A NAME 2
STREET ADDRESS | 8218 NW 103 ST STREET ADDRESS )y
CITY-ST-219 CITY-ST- 2P <
HIALEAH GARDENS FL 33016 4
mLE O Delete TITLE O Change [ Addition. [ &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP - CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
"NAME T T NAME T " ) T - ’ e .-
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP pr————— CITY-ST-2IP
TITLE | ! 7 Delete TITLE {Jchange [ Addition
NAME ! s I G N ' NAME
STREET ADDRESS l HERE STREET ADDRESS
CITY-58T-2ip ! CITY-§1-2IP
TITLE IOEEOE [ Deletz TITLE : [ Change [ Addition
NAME el HAME
STREET ADDRESS I STREET ADDRESS
GITY-ST-27P I SN CITY-ST-2IP
13. [ hereby cerlify th'at_'m:e' I 'tic):n g’;ui)plied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or Rbplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation qr-the reqBiver orrlistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrh@ht with art ggdress, with all other like ermpowered.
SIGNATURE: delly Frex Ylisfor (36S)231-276%
E£D OR FRINTED NARE UP-S1GRING OFFICER OR DIRECTOR Date Daytima Phone ¥




