2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUMARA, INC.

H54498

Principal Place of Business

8966 SW. 87TH COURT
SUITE 25

MIAMI FL 33176

us

Mailing Address

8966 SW. 87TH COURT
SUITE 25

MIAMI FL 33976

us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90013 025 ***150.00

UUUJa6rh

VAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
' 59.254 1589 Not Applicable
Zi t Zi 1 iti
® Country ° Country - 5. Certificate of Status Desired O ?g'zgxﬂsedéuonal
67 I;Jame and Address of Current Registered Agént 7. Name and Address of New Registered Agent
Name
PASS. ROSLYN Street Address (P.O. Box Number is Not Acceptable)
8966 SW 87TH COURT
SUITE 25
MIAMI FL 33176 City FL | 2 Code
4 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 Fiorida.
bl
SIGNATURE
Signature, typed or printed narma of registared agent and title if applicabls. (MOTE: Regislered Agent signatura required when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 " Trust Fund Contribution Aitiod to F?:as e
(See criteria on back) ‘ﬂ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TILE PD O perete TNLE : henge 3 Addition
NAME PASS, ROSLYN NAME
STREET ADDRESS SRETAOORESS | QG Ll St 87 CporT HSomz A5
GITY-ST-ZIP GORM-CABLES I CITY-5T-2P I¥riami ,E'Z 23,7 b
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7IP [
~1mE RS | C S T e —— rﬁmmﬁéﬂrér«—'& TITLE " S | e a5 S T "—"-ﬂ‘[:nange E-Ad(}iiiu_n‘-*
NAME NAME
STREET ADDRESS STREET ADDRESS-
CITY-ST-7P CY-ST-2IP
TITLE [ Delste TITLE [J Change  [J Addiion
NAME NAME ) — —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celete TITE [Ochange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY- §T-2IP CITY-8T-2IP
TILE [ Delete TMMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP 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 i gealjrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee @ pd to execle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

5

el v "

SIGNATURE: __ SIGNETXEL Y ) 970

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an adgfess, quI other likeJempowered, /
723 | 205 ST 2ot
7 omd 7

AV L1600

CR2EQ34 (5/01)



