FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # V43199 ecretary of State
1. Entity Name 04-28-2003 90224 024 ***]58.75
SUMMER GREEN CORPORATION
Principal Place of Business Mailing Address
1602 ALTON ROAD 1602 ALTON ROAD
PMB 100 PMB 100
e R Hll”lm” |‘||| l”l‘ "M |lu”|“|"“|’|” ul“"m m”m” III‘
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE| Number Applied For
65-0339723 Nat Applicable
ap Counlry Zip Couniry 5. Certificate of Status Desired X ?3'75 Additional
ee Required
6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T A Name
ALEXANDER, A Street Address (P.0. Box Number is Not Acceptable)
: ree ress (P.Q. Box Number is Not Acceptable
1602 ALTON ROAD : i
SUITE 100 “
MIAM) BEACH FL 33139 iy FL |77

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

SIGNATURE ;
Signature, typed of printad name of registered agent and ttle if applicebla. (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 _ N
9. Election Campaign Financin
After May 1, 2003‘*-536 will be $550.00 | Trusl‘Fund Copntr?bution. ? O fc%e%?ohgzi: ©
Make Check Payable to-Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTAS O petete TITE [ change 7 Addition
NAME KANSY, JP NAME
streeT anpacss | 1602 ALTON ROAD SUITE 100 STREET ADDRESS
crv-st-zp | MIAMI BEACH FL 33139 CITY-5T-2IP
TMLE VAS O Delele TNLE [ Change [ Additicn
NAME PEREZ, G. NAME ‘
stReeT auDRess | 1602 ALTON RD. #100 STREFT ADDRESS
crv-s-ze | MIAMI BEACH FL 33139 CITY-§T-2IP
e ) £ Defete me [ Change  [J Addition |
NAME LECOMPTE, J. NAME
streeT anDress | 1602 ALTON RD., #100 STREET ADDRESS
CTY-ST-2P MIAMI BEACH FL 33129 - cmy-st-zp
TITLE O Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiIP
TILE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-8T-2IP
TITLE O pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P - ~ . CITY-ST-7IP

12. | hereby certify that the information supgteg 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 ar supplemenfabrepan is\rudand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysthe ergipwe eﬁict,ctjhex?_‘c(ute this repo:jl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9 al er like empowereo.

NME REQUERPEREZ . 04/15/03 (305) 358-4441

REINTHD HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

SIGNATURE: ___SIGN

SIGNATURE AND TYPEDE

Ay 2e185e0

CR2E034 (10/02)



