FILED
FOR PROFIT ATION ,
UNIFORM BUSINESS REPORT (uogm/ May 05, 2003 8:00 am

AY 9859520

Secretary of State
P&gNgmtAENT # H 1 8202 05-05-2003 91451 040 ***150.00
SUMMIT GROUP INTERNATIONAL, INC. \/
Principal Place of Business Mailing Address ——_———— = =
230 PALERMO AVE 5230 ALHAMBRA CIRCLE '
CORAL GABLES FL 33134 CORAL GABLES FL 33t46
; IR R ERTRAE
2. Principal Place of Business 3. Mailing Address
WL (0716 LomDiwe AUNeRD b 76 wiramw e wivine 2p,
) Suite, Apl. #, etc. O S, .,.S_u@' Apt'-#*ftg'v e e S _-—"D CHECK .HERET”;-P\:%AKWN__ CL:\:_fGES_-
City & State City & State 4. FEI Number Applied For
V':.:-E-O 6 ENCA L, FL- VL‘KA’J@@* 3] {Jt 50-2444549 Not Applicable
3 ZE_ ‘: 3 Cg!’;iyq 3 Z;- hﬁ‘. 3 COS}A 5. Cenificate of Status Desired [l Eg'gesqﬁ?f;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CLEMENT, DOUGLAS B.

Street Address (P.O. Box Number is Not Acceptable)

1076 WINDING RIVER RD.
VERO BEACH FL 32963

Clty 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tille it applicable, (NOTE: Registered Agent signatura raguirad when reinstating) DATE
g s FILE. 1 . 150,00 . . ) .
i e s = - e e~ L 8. Election Campaign Financing $5.00 May Bs
i After May 1,2003 Fee will be $550.00 =~ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS - ]—11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DP 5 ! e MLE (O change (] Addition
NAME CLEMENT, DOUGLAS B. - NAME
street aporess 15230 ALHAMBRA CIRCLE STREET ADDRESS
env-s1-2¢ [CORAL GABLES FL CITY-§T-7IP
TME PASIDeTT O netete e Ol change [ Addition
NAME c L‘-'-_‘YV\@\-IT i L OOG‘-AS 6 N NAME
STREETADDRESS | | O 16 o 10ind € Apere. B0 STREET ADDRESS
CITY-ST-2IP V & ng_H_}F‘ ¥R 4 CITY-ST-21P
TLE 1 Dejate TITiE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TITLE ‘ [ Detete TITLE [ Change [ Addition
- HAME = e[ NAME
STREET ADDRESS : - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . 7 Detete TILE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 ecath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all other like empowered.

siaNATURE: =S UIOAR EiRER ac ¢ comanr slifos  vrgas g

SIGNATURE ANDTYRED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Oaytime Phone #

J

CR2E034 (10/02)




