2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #  P99000087963 ecretary of State

1. Entity Name 04-25-2003 90148 033 ***150.00
THE SUMMER HOUSE AND FIELD TRUST, INC.

Principal Place of Business Mailing Address
4201 COLLINS AVENUE 3560 NW 72 AVE
UNIT 1103 MIAMI FL 33122
2. Principal Place of Business 3. Mailing Address
P.O. POX HAIA0H
Suite, Apt. #, etc. Suite, Apt. #, etc‘ (E(CHECK HERE IF MAKING CHANGES
City & State & State | . 4, FEI Number Applied For
Miami, Floridg 656320077 SoxAoplit
Zp Country 3%‘ 59 @%ﬁ 5. Geriificate of Status Desired [ f:;-gﬂsm’::’:;m”a'
-~ —@~Name and Addressof Current Registered -Agemt = - e e 7 - NEme- and- Address-of New Registered-Agent————— — =~
Name
PH““UPS' GARY S ESQ. Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOQD BOULEVARD
SUITE 265-SOUTH
HOLLYWOOD FL 33021 City FL | zpcode

8. The apove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and tlle i applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 ) L )
9. Election Campaign Fin n
After May 1, 2003 Fee will be $550.00 . TruslIFund Co%tr?butio: e O f(?d‘e%({oh;?aiss °
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change ] Addition
NAME AMARAL, (VAN D NAME
STREET ADDRESS | 4201 COLLINS AVENUE UNIT NO. 1103 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33140 CITY-§T-2IP
TITLE r ] Detete TITLE [ Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . L ) CITY-§T-2IP
TITLE O petete TILE i ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2P CITY-ST-2IP
TITLE [ petets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O peta TITLE I change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY-ST-21P
TILE [ Dalets TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-71P . CITY-§T-2IP

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of B 1 if
ith ail otheqlike empowered.

12. | hereby certify that the information
indicated on this report or supplemg
of the corporation or the receiye
changed, or on an atjCr

SIGNATURE:

WA R mATRTES-HIE OR SIGNING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE Al

AV PSPO0CU

CR2E034 (10/02)



