2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000005781

04-07-2003 90134 008 ****61.25

1. Entity Name
SUMARRASE, INC.
7
Principal Placa of Businass Mailing Address
10950 SW 164 STREEY 10350 SW 464 STREET
MIAN) FL 3187 MIAMI FL 33157
2. Principal Place of Business 3. Maillng Address ”Il"m Ill [| }"m II Hllm m lm"m I mml mmm "H
Sulte, Apt. ¥, etc. Suite, Apt. # stc. {1 CHECK HERE IF MAKING CHANGES
City & Siate Clty & State |4, FE Number 650706784 .. . ..|_ |Applisd For .|z
. ez om e | - LT S e AT T T e mET T — Not Applicable
Zip Country 2ip Country o . $8.75 Additional
S, Cerlificate of Status Desired 0O Fes Required
§. Name and Address of Gurrant Registered Agent 7. Name and Address of Now Reglstesed Agent
-Namg .
m‘ ANTHONY Street Address (P.O. Box Number is Not Accapiable)
9032 SW 153ND STREET
MIAM! FL 33157
8. The above named entty submits this statement for the purpose of changing its registered office o registered egent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of regisiered agent.
SIGNATURE
Signehum, YyPed or printad rama-of mgistord agen and btie f applicanle. {NOTE: Regiztersd Agent signatrs saquinsd whon meinatsting) DATE
. 9, Election Campalgn Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, QFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
e O neiete ME Pﬂ K ClChange [ additon | &
M WILLIAMS, DWAYNE e willivwg B e g
ezt aooess | H0950-SW-164-5F smectsontess | 103570 S w0 1B 5
orv-stze | MIAMHFE33157— o517 | A A FIry 3217 é &
me O Delete ME Ochange [ Addition g
NASE M’Mh P S p— T = = 0y .M- - » ——— = e . T ey et S o o - R
sweeer aporess | 10354 SW 184 STREET STREET ADGHESS
ory-s-20 | MIAMI AL 33157 chy-St-2
me et R - — Clogws gme 1 - D Chage () adition |
HAME WILLIAMS, SELDON HAME
sTreet aooazss | 10354 SW 184 STREET STREET ADDRESS
crv-st-ze  |MIAME FL 33157 CITY-51-TP
L 3 Delete e Clchene [ Addilon
NAME NAME
STREET ADDRESS . W STREEY ADDRESS
CIY-ST-7P j CITY-ST-ZP
TME O3 Detete f e [l change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2P ciTY-ST- 2P
e 7 Delets TnE O Change [ Addilion
NAME NAME
STREEY ADORESS SYREET ADDHESS
CITe-S7-0P CITY-ST-ZP
12. ) hereby certifg‘lhat the information supplied with this :gi::g does nat qualify Tor the exemplion Stated in Section 1 19,07%3)(0. Florida Statutes. | further certity thai the information
indicaled on this repon or supplemental raport is true accurale and thal my signature shall have the same legal effact as if made under oath; that | am an ofticer of direclor
of the corporation of the receivér or trusien empowered to executa this repont as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 111f
changed, of on an Attachment with an address, with all other like ampowered.
SIGNATURE: __ SIGNATURE REQUIRED
SXGNATURR ANDTYPED OR PRINTAD NAME OF SIQNING OFFICER OR DIRECTOR ) Ouylires Phng #




