2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V47493

1. Entity Name

SUEMARC CORPORATION

Principal Place of Business

19412 NE 26TH AVE.
MIAMI FL 33180

Mailing Address

19412 NE 26TH AVE.
MIAMI FL 33180

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90030 011 ***150.00

TR

DG NOT WRITE IN THIS SPACE

A

City & State City & State 4. FE) Number 650343294 Applied For
Nol Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Cerlificate of Status Desired 0 $8.75 Aaditional

Fee Required

7. Name and Address of New Registered Agent

FElBogted o Il i cq Ao

-

8 i
]

SILBERGLEIT, DAVID C d
Stre (P.OBagx Npmbgr s Not A table
18267 NE 4TH CT L 2N A AT LA v, VYV,
MIAMI FL 33182 % 2 (
MNP, 330
Ciy / FL | #pCoce )
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent s/gnature required when reinstating) DATE
a. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contritution. Addad to Fees

{See critaria on back) O Make Chack Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE psST [} Delete TMLE O Change - {T] Addition | S

NAME ABRAMS, SUSAN NAME 2

streer anoaess | 19412 NE 26TH AVE STREET ADDRESS 3

CITY-ST-2IP MIAMI FL CITY-§7-2P D
[{Y]

TITLE D 71 Deleta TITLE O Change [ Adiion ) &

NAME ABRAMS, SUSAN NAME

STREET ADCRESS | 19412 NE.26TH AVE STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-2IP

TILE Dv 1 oelete TITLE Oichenge ] Acdilion |

ez~ | ABRAMSMARG — — -~ = mooor = s mmemm = R o

STREET ADDRESS | 19412 NE 26TH AVE STREET ADDRESS

CITY-ST-2P MIAM! FL CITY-ST-2P

TITLE 3 celate TITLE [Jchange [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [3 celete LE [ change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE 3 pelete TMLE [ change [ Acddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Fiorida Statutes. | further certily that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivir ar trustee empowered te 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 attachmengwith an address, it all other like empowered. '
SIGNATURE: 54&‘*’% , W

(z0
/§IGNA1'IJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y - ‘/, o / g.g 2 - ZJ‘yy

Date Daytime Phane #




