-z

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # v1579%

1. Entity Name

Summer Green Corporation

e

Principal Place of Business Mailing Address
1602 Alton Road 1602 Alton Road
PMB 100 PMB 100
Miami Beach, FL 33139 Miami, FL 33139 800685205
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. 65-0339723 Not Applicable
Zip Country Zip Country . - $8.75 Additional
5. Cerfificate of Status Desired Fes Required
§. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name .
Alexander A Street Address (P.O. Box Number is Not Acceptable)
' .
1062 Alton Road
Suite 100
. . City Zip Code
Miami Beach, FL 33139 FL
8. The above named entity 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 registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible L . FILE'NOWI!! FEE 1S $150.00 . ) .
e et et [ Al WAV 200 Foswibo s |10 EeteCompom fowers - $8.00 o
(See criteria on back) M:ke Check Payable to Department of State .
". OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TINE VP~T-AS [ ] Dekete TIME [] Change [ Addiicn
NAE Kansy, J.P. NAME
smeeraboress | 1602 Alton Road, PMB 100 STREET ADDRESS
ov-st-2p |Miami Beach, FL 33139 Ty - ST-2ZP
TILE D-P-AS . D Dekle TTLE D Change D Addiion
NAME Smejda, L. NAME
sreeTaooREsS ) 100 S.E. 2nd St.,# 2315-A STREET ADDRESS
Oty -ST-2IP Miami, FIL 33131 CITY - ST- 2P
TIME [ [:| Delete TME D Change D Addition
NAME LeCompte, J. NAME )
sreeTaDREss | 1602 Alton Road, PMB 100 STREET ADDRESS
cv-sT-2?  IMiami Beach, FL 33129 Ciry - s7- 2P
TILE [j Delete TIME E] Change E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2IP CITY - sT- IR
TITLE [:] Delete TITLE ] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2IP CIvY - 8T-2P
e D Dekile TME D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57 -ZIP CITY . ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporauon or the receiver or rustee empowered {o execute this report as required by Chapler 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if chal onah attachment with an address, with all other like empowered,
SIGNATURE: ﬁgﬁ d:“ J. LeCompte 04/25/00 (305) 358-4441

Mruﬂmn TYPES OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data

Daytime Phone #

STF FLIZIBIFA

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90015 025 ***158.75

CRZE034 (9/99)



