| ' ' 4/5/ FILED
2001 UNIFORM BUSI‘NESS REPO%RT'(UBFE) .
DOCUMENT # P99000087963 T Jun 02, 2001 3:90 am
1~ ety name|” Secretary of State
THE SUMMER HOUSE AND FIELD TRUST, INC. 04-05-2001 90003 007 ***150.00
-
i
Principal Place of Business Mailing Address "
4201 COLUNS AVENUE 3560 NW 72 AVE
ONTIHE | MIAM FL 3122 47870 55/18/(]
MIAMI FL 33140 /-?
!
Sulte, Apt. # ete. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stte City & State 4. FEI Number 4 Applied For
ﬁf;.. %g%ﬂf:k Not Applicable
Zio i Country Zip Counlry ) . $8.75 Additional
i . 5. Cartificate of Status Desired O Fos Required
i 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I — : _ Name . . _
PHILLIPS, GARY $'ESQ. - B 5 - s et
; treet Address (P.O. Box Number is Nol Acceptable)
4000 HOLLYWOOD BOULEVARD
SUITE| 265-SOUTH
HOLLYiWOOD FL 33021 City FL | Zip Code
I .
B. The above n!amed entity submits this statemani for the purpose of changing its registered office of regisiered agent, or bolh, in tha State of Florida.
I
SIGNATURE _| — :
slwmruwwaMMMmdMammmwwmuppnm {NOTE; Hagistorad AJent signaiune required whan reinsixing} DATE
| -
9. This corporation is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 . ion C ign Financi
Tax Hing reluirement and elocts to do 5o, Atter MAY 1, 2001 Fee will be $550.00 O o e 0 $5.00 way Bo
(See criterid on back) Make Check Payable to Depariment of State ‘ _
1. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TME D CJ Detate TITLE ' O crange  [J Addition §
NAME iAMNIAL. IVAN D NAME =
StReE! ADURESS | 4201 COLLINS AVENUE UNIT NO. 1103 STREET ADDRESS §
CITY-ST- 1P MIAMI FL 33140 CITY-ST- 2P b
TITLE 7 petete TITLE Ochange [ Mitfon %
NAME NAME
STREET ADDRESS STREET ALDRESS
&Y S1-2P CITY-ST- 2P
ME 3 Delate TITLE O ctange [ Aadilion
NAME RAME
=|=gmEr I—m.__—.' - — .- e e W STREFLAODRESS x| e, e e ]
Comeestne ) T T T CTY-ST-2P - =
TILE [ Delete TME [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
TLE 0 petete TME C) thangs  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-6T-TP CITY-ST-2P
CTme (7 Delere TTE [ chanpe [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§T-2P CITY-ST-2IP

13. 1 hareby certity that the information suppliad with this fili
indicated on this report or supplemental report is tr)
of the corporation or the recelver or truslge em
changed, or on an attachment with an gidrass,

all other like empowerad.

does not qualify for th-a exemption stated in Section 119.07&3}0). Florida Statunes, | turther certify thai the information

and accurate and that my signalure shali have the same legal & ,
red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l

ect as if made under oath; that | am an oHicer or director

SIGNAT?JHE:

mnﬂmﬁmoﬂmmemo;smmsnon DIRECTOR
L1

(20 )xt-3500 _2)20bl i

|



SUMMER HOUSE AND FIELD TR \
% SUMMER HOUSE AND FIELD TRUST INC QQ(;@\V@

Adtachment
J 7& )
Depariment of the Treasury P Cl{q mO( ) 15’ 7@ (05

Internal Revenue Service
pp-d efer to: 0716933151
56 igi 000000 00

00415

ATLANTA, GA 39901

6201 COLLINS AVE UNIT NO 1103

MIAMI FL 33140-3235781 5/10 /O’

Empiover Identlflcatlon Number' 65 6320077
IRS Control Number:

Dear Taxpaver:

Your emplover identification number (EIN) is 65-6320077. Please keep
this number in vour permanent records. You should enter vour name
and vour EIN, exactly as shown above, on all business federal tax
forms that require its use, and on any related correspondence or

documents.

If vou have any questions, please call us toll free at 1-800-829-1040.
If you prefer, you may write to us at the address shown at the top
of the first page of this letter.

Whenever vou write, please include this letter and, in the spaces

below, give us vour telephone number with the hours we can reach yvou.
Also, you may want to keep a cooy of this letter for your records.

Telephone Number ( ) Hours

We apologize for any inconvenience we may have caused vou, and thank
vou for vour cooperation.

Sincerely wvours,

- Condp Ul

Carolyn Chapman
Chief, Accounts Management Br. II .

Enclosure(s):
Copy of this letter



