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CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

SUMARA, INC.

(1)

SUITE #6860

Principal Place of Business
1320 8 DIXIE HWY

CGORAL GABLES Fi 33146

Mailing Address

1320 § DIXIE HWY
SUNE w860
CORAL GABLES FL 33146

FILED
Apr 24 1998 8:00am
Secretary of State

L T

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
_ 04/23/1985
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
e8] 59-2541589 Not Appliceble
Suite, Apl. #, alc. Suite, Apt. #, etc. iti
P - v i §. Certificate of Status Desired ] $8.75 Additional
27_] Fee Required
City & State L City & State 8. Election Campaign Financing $5.00 may 2o
_ 2B-| Trust Fund Contribution Added 1o Fees
Zp Country 7w Country 8. This corporation owes or has pald the current year Intangible
2_5] 29] 30 Persanal Properly Tax due June 30. ﬁnYes O nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ELENEWSKI, ROSLYN PASS B3| Name
1320 8 DIXIE HWY 82| Street Address (P.O. Box Number is Not Acceptahis)
SUITE #3860
CORAL GABLES FL 33146 83
84| City FL 85| Zip Code

11. Pursuant Lo the provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named cerporation submits this stalement for the purpase of changing s registerod
office or registered agent, or bolh, in the State af Florida. Such change was aulhorized by the corporalion's board of directors. | hereby aceept the appointment as registered
agent, | am familiar with, and accepl the obhgatians of, Section 6070505, Florida Slalutes.

SIGNATURE e .
Signgture, typed o prinlod nanie of tegp=cred agent ans Wie if anpl eatle {NOTE. Regielered Agerl eignalure roguired when reinstaling) DATE

12. OFFICTRS AND DIRI G10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e “PD NTHGE 1 TTLE T Change LT Addition
HAME - PASS, ROSLYN 1.2 NAME

sreerabbiess | 1920 S DIXIE HWY #8680 1.3 STREET ADDRESS

OITY-5T-2P CORAL GABLES FL 140Y-5T-2p

Wi C I DELETE 2.0 TLE T change T Addition
NAME 2.7 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY-ST-2IP o 2. 4CITY-ST-21

TNLE ] OILETE 31 TILE U change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST-21P ~ 34 CNY-8T-2IF

TALE CT oeete 41TITLE Jthange [T Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP 4.4 CITY- ST- 2P
" YITLE TJ eLEre 51THLE Ttnange [T Adaition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

LiTY-5T- 2P 54 CITY-81-7iP

TLE [T oecere 6170TLE [J Change ] Aadition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADCHESS

OITY-ST-2P 64 CITY-S7- 2P

indicated on thls annual report or supplemcnlal annug
afficer or director of the carporalion or the (oee
Block 12 or Block 13 if changed, or on &)

SI~ANMATI |nl=-X

14, | hereby cerlify that the informalion suppliod with this iing doges nat qualify for tha exemption stated in Section 118.07{3Xi), Florida Statutes, | further certify that the information
sorl is rue and accurate and that my signature shall have the same fogal eflect as if made under oath; that | am an
wmpowered 10 execie this report as required by Chapter 807, Flariga Statutes; and thal my name appears in

o113l ¥

CR2EC34 (10/97)




