e |
o | FILED
2003 FOR PROFIT CORPORATION
UNoIFORMHBUgINEI;S |=:|s|:0|':1"l (IIJBR) Jan 21, 2003 8:00 am §

1. Entity Name 01-21-2003 90098 049 ***158.75 <
SUMMA PROPERTIES OF MIAMI, INC.
Prircipal Place of Busingss Mailing Address
355 ALHAMBRA CIRCLE 355 ALHAMBRA CIRGLE
9TH FLOOR 9TH FLOOR
i e Hmm "'l "“l ml’ I"II "m ml |’|”|m| m“ I"“ m” I‘m l"‘
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
N R ) _ 5%2387re2 [Nt Appicatis
Zip Country Zip Country 5. Certificate of Status Desired . 58'75 A_dditional
Fee Required
6._Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
OLLE, DENNIS ESQ. —
Street Address (P.O. Box Number is Not Acceptable)
2601 S. BAYSHORE DRIVE
MIAMI FL 33133
City FL Zip Code
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 Flcrida. | am familiar with, and accept
* the obligations of registered agent.
SIGNATURE
. Signatura, typed or printed name of registered agant and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) L
9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fef: will be $550.00 Trust Fung Contribution. [ Added to Fees
- Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TME ’ O crange (O Adgion | &
NAME LOWELL, JOHN JR. HAME =
sweer anchess | 185 W. SUNRISE DRIVE STREET ADDRESS 5
arv-st-2p | CORAL GABLES FL 33133 CITY-ST-21P 2
[41]
TITLE [ pelete TITLE [J Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY:SE-ZP =]~ ==t = e e T T e WECIY-STAZP o w5 s rrre gt et R
TALE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
TITLE 7 Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn statad in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee e wered [0 exgcute thig teport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with a . with all oth req.
w |7 / o 7R gy ; s
SIGNATURE: __ SIC) OIRED /-0 BSEID-LYEY
SIG RE Af M Ie 5 m o aytim hd T
IGNATU ”vlﬁmjiﬁwrﬂ !H CTOR Dty Daytime Phone #




