FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Mar 12, 2002 8:00 am

DOCUMENT #  P99000087963 Secretary of State
. enti ame
THE SUMMER HOUSE AND FIELD TRUST, INC. 03-12-2002 90281 035 *7*150.00
Principal Place of Business Mailing Address
4201 COLLINS AVENUE 3560 NW 72 AVE
UNIT 1100 MIAME FL 33122
- TN ARG A
2. Principal Place of Business 3. Mailing Address “ ’ [| ‘

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

y 656320077 Not Applicable
Zip . Lountry . Zip Countiy ~ |- B. Certificate of Status Desired -]~ ?g'ggqﬁ:j:dmg”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

PHILUPS' GARY $ ESQ. . Sireet Address (P.O. Box Number is Not Acceptable)

4000 HOLLYWOOD BOULEVARD

SUITE 265-SOUTH e,

HOLLYWOOD FL 33021 City T TFL |:Zpcode’ <

8. The above named enlity submits this statement 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 litle il applicable. {NQOTE: Registered Agem signature required when reinstating) DATE
9. This corporation s eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [Jchange [ Addition
NAE AMARAL, VAN D HAME
staeev noress | 4201 COLLINS AVENUE UNIT NO. 1103 STREET ADDRESS
CiTY-ST-7P MIAMI FL 33140 CITY-ST-ZP
TITLE O pelete TITLE [Jchange [ Addition
e - |- 0 - - S NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE O pelste TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete TImLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-21F CITY-ST-ZIP
TIE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-21P
TITLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP (\ [\ CITY-S8T-ZIP
13. | hereby certify that the information suplied with this filhg does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert gr suppl ™allreport is trueland accurate and that my signature shall have the same legal effect as if made under oath; that | am ap cfficer or director

d Jo execute this rgport as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
her like empowgyed.

of the carporation or Jhé recei
changed, or on an aftachment

SIGNATURE:\__ A1 ? ) &)@\/O& A0B-SAF-a301

SIGNATURE AND TYFED OR PRINTED N1ME QF SIGNIN OF FICERR DIRECTOR pals Daylime Phane #

c empower

AY 9861810

CR2EQ34 (9/01)

\.J



