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2003 FOR PROFIT CORPORATION

a -~

FILED
Secretary of State

UNIFORM BUSINESS REPORT (UBR) _ ~ ™ " 0% 0 "0 0

DOCUMENT #  P02000100676
1. Entity Name
SUMTEC INTERNATIONAL, CORP.
Principal Place of Business Mailing Address L4
msmuwoaoemm 200 5 PINE ISLAND RD STE 211 55048130
PLANTATION FL 33324 PLANTATION FL 33324 )
2. Prncipal Place of Business 3. Mailing Address “lm"”’l Ill" {ml Ilm II"I mll lll“ ||lu ““I mll llm ml IIII
 Suito, Apt. ¥, etc. o | Sulte Apt. 4, etc. . ﬂ CHECK HEREJF.MAK!NG.._CHANGES
City & State City & State 4, FE| Number ) Applied For
3-04Y9601Y4 Not Applicaibls
Ze Couniry Ze Couniry §. Certfficate of Status Desired C] §£ gfq mm“d
8. Name and Addraas of Current Registerod Agent 7. Name and Address ¢f New Registared Agent
- e TR - - e e R el g L — L Nﬂmg_‘ : A T e T - —_— e — e - - — —
MWNEZ' TANIA A Srrest Address (P.O. Box Number is Nat Acceptable)
T80 NW 42 AVE STE 420
MIAML FL 33126 '
City ‘ FLF:p Code

the cbiligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Maks Check Payable 10 Fiorida Department of State

SIGNATURE
N Signatura. typed o printed nome of registared ogent and tite ¥ sppicatia. (NOTE: Ragistoreg Agent gignatue ssouirsd whon rainslating) DATE
o FILE NOWHI FEE IS $150,00 . . \
% : . Election Campaign Financing $5.00 mayBa
" After May 1,2003 Feo will bo $550.00 Trwst Fund Contribiution. [0 Addedto Fees.

ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11

* CR2ED34 (10/g2)

10. OFFICERS AND DIRECTORS
TME D . Bl oeke | D Crange [ Addition
WAME SILVA, LUISA ) .
smeer aponess | 300 S PINE ISLAND RD STE 211 STREET ADDRESS
or-si-a0 - | PLANTATION FL 33324 CITY-S1-2iP
ES D L) Deleta CChange 7 Adiition
wne .. _ .| RODRIGUEZ, ALCIDES R - R - — e e — e
swreeT apoess | 300 § PINE ISLAND RD STE 211 Wﬁmm
orv-s-zr | PLANTATION FL 33324 Ciry-51-2P
e O petzte ClChange [ Addition
TSiREETMOORESS | T T T T STHEEIADDRFSS T T T T T
CiTY-SF-237 " Cny-ST-2P
e 1 Detste O cChange [ Acdition
NALE ume
STREET ADDRESS STREET ABDRESS
CITY-$T-2P Ciry-ST-2P

O Ghange  [2] Acdltion

e O petetn nnz

HAME

STREET ADCRESS STHEET ADDRESS
Crry-ST-21P Ciry-sT-2IP

me O Delete

NaME

STREET ADORESS sm:nmnzss
iTY-ST-2P CIre-S1-2p

O Change [ Addition

Indicated on this report ar supplemantal rapon is true an

changed. of on an attachment with an addre with all othar like empowereq,
) ﬁ,"

SIGNATURE: S “,a 2l REQUIRED

12. 1 neraby certil '}: Ihatthe infoemation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the informaticn
i accurate and that my signature shali have the same legal eflect as if made under gath: that | am an officer or director
of the corporation o the receiver or lrustee empowered to execitte this repor| as retyyired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11t

Wﬁnmrmmwmmmmm IRRECTOR

Jun 04, 2003 8:00 am

3



