2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M57989 - Jan 25, 2001 8:00 am
1. Entity Name
SUMMIT EXECUTIVE SEARCH CONSULTANTS, INCORPORATE Secretary of State
01-25-2001 90101 045 ***150.00
Principal Place of Business Mailing Address
420 LINCOLN ROAD 420 LINCOLN ROAD
STE 265 SUITE 265
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139
us us .
s e s [N AR DA AR
?‘é sbvméur?ecma Avbuv S0ThEALT_ S
uite) Apt. #, elc. (Suile) Apt. #, eto. DO NOT WRITE iN THIS SPACE
2 (LyTe 339 TEp JSvire 338
City & State City & State 4. FEI Number 9994 Applied For
MiAmg M/AM) 59-283 Nat Applicable
%IDB (31 Cijr}rz éla / 3 ’ 0031}5: A 5. Certificate of Status Desired O fg.g;?i:i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
Hom .-ALFRED J. I ’ T am;{ OLLMAN, - ALrRed T .
. Street Address (P.O. Box Numper is Mot A bl
gzugrg’ggm ROAD ree 5% lr’ess( oX u?e s No ccepi:ueé”ﬂ
MIAMI BEACH FL 33138 -\;wT? 33¢& —
it ip Code
1m0 FL | ™ 33/2/

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 Fiorida.

SIGNATURE (~/6~Qon e
Signature, typed or printed name of registerad agent and ITE: Registerec Agent signature required when reinstating) DATE
9. _Trhis ;_c)rporalic_m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo
ax f;hqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Delete TITLE O Change  §/& Acdtion
NAME HOLZMAN, ALFRED J. NAME
sireeT aopress | 175 SE 25 RD C-7 STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP 331 29
TILE O pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_TILE L. ] Deteie TITLE . O change [ Addition
NAME ) TR e e et S S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE [T oelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-2IP
TILE [ pelate TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: 0 (X , omn  /~/b-200/ Par-229-Soof

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING ORFCER OR JRECTOR Date Daytime Phona #

CR2E034 (10/00)



