. Y

: " 2003 NOT-FOR-PI'-IOFI'I' CORPORATION

UNIFOHM Bus.NEss HEPORT (UBR) 9/11/2003-90084-001-$61.25-$61.25
DOCUMENT # N02000009709 :
1. Entity Name FILED
THE SUMMIT IJGHTHOUSE STuDY GROUP OF MIAMI, INC. )
03 SEP 23 P & 17
Principal Place of Business ~ Mailing Address SECRETANT OF STAIL
815 PONCE DE LEON BOULEVARD: 15 PONCE DE LEON BOULEVARD A *Q. R ,--.'.-".[r A
SUITE P-201 SUITE P-201 TALLAH: CFLORIDA
" CORAL GABLES FL 33134 : CORAL GABLES FL 33134 -
R s O
Suite, Apt. #, etc, . Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
s 32 s 2154 Not Applicable
zp Ca;ntry Zip C?ounlry B. Ceniticats of Status Deslred (. gase gfq::?:;llonal
6. Name and AW of Current Registered Agent ) 7. Name and Address of New Rogistered Agent
- e — R, et i e e, - Nam® j L - ey e ot
Bif)LANGPgﬁCDg DgL{VE%RNJBOJLEV ARD - . Straet Address (F.O. Box Number is Not Acceptable) --
SU!TE P20t
"EORAL GABLES FL 33134 o L—l T Cods

8. The above namad entily subrnlts u;is statement for the purpose of changing ils registered office o registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

é

SIGNATURE i

_y‘ Signatry, typed of mnmmm- of regEstered agent and tiie § applicabla. {NOTE: Ragistarad Agent signature requirad when isinsiating} DATE

,4 - FILE NOW: FEE 1S §61.25 9. Elaction Campaign Financing $5.00 May Ba Maoke Check Payable to
Aftér September 10, 2003, | min will be $236.25 Trust Fund Contribution. O Addedto Fees Florida Department of State
0. OFFICERSAND DIRECTORS KB ADDITIONS TCHANGES 70 OFFICERS AND DIREGTORS IN 10
e Soco QQD TELLO ¢ O ates TE [lchange [ Acition
e ress | S SW &S THST 1 sreeviomes
ovseze | MM, PL BBISS CIY-STIF _
TN TEﬂESITf-} Fo NE2. D[)e;e[v TME ] : [ crange [ Addition
e | 11 S0 33 TH G -
av-stze | NN ; fL 231585 Gy-sT-70 ' ‘
me - INBINE CLANE ~. Doy @ fme - Do . [ Adton
NAME NAHE gt fome -, " L _
STREET ADDRESS 1 Sw &SmSJ STREET ADORESS it TS
s | MIAMI, A 33T -~ fovsr | 1 |
me | JDY ﬂo&:{ﬂjs O Delete e T Do wdion
NAME i HAME
smezraooress | 8 SW JST3 S STREEY ADDRESS
arv-size | MIAM |, ﬁ 2SS _ eIY-51-zP .

: . -

e | MAUA aAp.ouuA PN A | Do I Aoion
seeraress | S S élS YR STREET ADORESS
ciy-§1-2¢ /hmml ﬁ- A 5K . Gy -51-2p
TITLE ; e . ] Change ] Addilion
NAME f NAME
STREET ADDRESS STAEET ADDRESS
CIry-sr-21P . 7Y - ST- 2P

12. | hereby certily that the information sup[IJlled with this r ling does not qualify for the ekemption stated in Section 119.07({3Xi), Florida Statutes. | furthar certity that the Information
indicatéd on this raport or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; thal | am an officer or dlrector
of the corparation or the receiver or rustes empowered (0 exgcuts thia report as required by Chapter 617, Florida Statutes; and that my narma appaars in Black 10 or Block 11 i
changed, or on an attachment withi gh addregS)wilh all othegdike empowere

SIGNATURE: BERER. PNEAOEM*T té]/(K/QB 303‘—339 f‘io%

CR2E037 (4/03)



