FILE NOW: FILING FEE AFTER MAY 1115 $550.00 FILED
FROMN FLORIDA DEPARTMENT OF STATE Apl‘ O 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # H54498 (1)

. Corpaeation Narme

SUMARA, INC.

BN R

[ Principal Place of Business Mailing Address
1320 § DIXIE HWY 1320 5 DIXIE HwY
SUITE #6680 SUITE #860
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2073
3. Date Incorporated or Qualified 3a, Date oa Last Report
_2 Brancpal Place of Bus noss ) 2a. Mailing Address 4. FElI Number Applied For
E‘L _ o ) 26} 59'2541569 Not Applicable
Suite, Al 4, olo Suite, Apt. #, elc, . ‘ B.75 Additional
rzz—l F”-I §. Cerlificate of Status Deslred O Fos Required
| Gy & Sele City & State 6. Elaction Cempaign Financing $5.00 May B
_2;1._____ L Ei Trust Fund Contribution Addad to Fees
..... _4n | Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
24 2ﬂ ;QMI ;(;l Florida Statutes Oves Do
| 9. Nama and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
ELENEWSK'. ROSLYN PASS B1] Name .
1320 5 DIXIE HWY 82| Stieat Address {P.0. Box Number is Not Acceptable)
SUITE #8560
CORAL GABLES FL 33148 83
84| City ' FL 85| Zip Code
14, Pursoant o 1 1 of Sections 67,0502 and 607.1508, Forida Statutes, the above-named corporation submits 1his stalement for the purpose of changing s registered

2 nl, or both, in tho State of Florida_Such change was aathorized by the corparation’s board of directors. | haraby accept tha appointment as regisiered
cu;fm [ am il vilth, and acc.epl the: ohligations of, Section 607.0505, Flarida Stalutes.

SIGNATURT

t,{.:ﬂ; _D.;u|lf‘-;|“!v-,.|-‘|-m o r-(_-if\-r;x?.;h a—gz;.l-él;c !}‘Ti{-_i_v-H:_fﬁi‘w‘cdh‘éwh {NOTE" Registered Agent sigrature required when relnslating) DATE

41.?:,7,‘ o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12
e [ DeLene 1A TINE [T changs T Addition
HAME PASS, ROSLYN 1.2 NAME
SIREET ALDRESS 1320 s umE m 'BBO 1.3 STREET ADDRESS
| cny-sal _,,GOR‘M' G_AE(:ES FL 1.4 CiT¥ - ST-2IP
L [T DELETE 21 TRE LT Change [ Addilion
HAME 2.2 NAME
STREF T ADIG 55 2.3 §TREET ADDRESS

LA A F 2.40ny-st-7p
i 1 DeLETE 31 TIRE ) [T change T Addition
M 4.2 NAME
SIREEL ADDRESS 3.3 STREET ADDRESS
L (o R 34.CiTy-ST-2iP
T T DELETE 41 TLE L] Change  [_] Addilion
hams 4.2 NAME
SIRELD ADDRESS 4.3 STREET ADDRESS

L AdCiTy-S1-2ip
Tilte LT orenr 51 THLE [ J Change T Acdition
HhraE 5.2 NAME
SHEET ADDRT 5% .3 STREET ADDRESS

R 54 GiTY-ST-2iP
nF [T DELETE 6.1 TITLE [JChange L] Addition
hAME 6.2 NAME
STHEFD &DIRESS 6.1 STREET ADDRESS
LIy Ri-2IP 6.4 CITY-S1-2iP

14. | do hereby corlity (hat the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida S1atutes. | funther certify that the
informnation indicatod on this annual report or supplemental ar\n akseport is true and accurate and that my signature shall have the same legal effect as if made undler vath; that
Lam an afl.cor or director of the corporation or he recg owered 10 gxecuta this report as required by Chapter 607, Floriga Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on a { with an Jaddress.

SIGNATURE: e — ;
SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNPNO OFFICEH OF! MRECTOR g 7 T Dae ¥ Daylrme Fhone #
0204122

CR2E034 (9/96)



