. 2001 UNIFORM BUSINESS REPOET (UBR)

1. Entity Narma

SUMEL, INC.

DOCUMENT # PO0000039471

Principal Placa of Business

1825 BRICKELL AVENUE
SUITE D06
MIAMI FL 33129

Mailing Address
1325 BRICKELL AVENUE

SUITE D206
MiaMi FL 3129

2. Principal Place of Business

3, Mailing Address

FILED

May 30, 2001 8:00 am

Secretary of State

05-10-2001 90094 022 ***150.00

287 b

UMM

IR

B:GNATUHE:

Sulte, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slata 4. FE] Numbe . Applied For
S-103>¢d T NotAppicatie
Zip Country Zip Sourtry - $8.75 Adcitional
5, Certificale of Slaws Desired O Fae Required
6. Name and Address of Currsnt Reglatered Agent 7. Name and Address of New Registared Agsnt
- - —_— Name - e e RS
BESU, ROGER
) Street Addrass (P.C. Box Number is Not Acceptabile!
1925:BRICKELL AVENUE ‘ eptavie}
SUITE D206
MIAMI FL 33129
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its res;istered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signanura, typad of prinied neme of ragistorect spand and titls ¥ applicable, {NQTE: P gisteract Agan: signature raquwed when isnstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribulion, Added to Faes
(See critaria on back) Make Check Payable to Department of State
1. QFFICERS AND DIHECTOHS\ Vi 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 - 3
nne D~ Delete TIE bPrsS Ocrange D aediion | S
RAME BESU, ROGER NAME Helavied, Menatem g
| -smeeraconess | 1925 BRICKELL AVENUE SUITE D208 STREET ADORESS | Aw- l'-;r;?-v;cu;c De Mirtmpa -§
orv-size | MIAMI FL 33120 cirv-s1-2p M) ANy A i
e [ petete TTLE Dv O Change 7 Adgtion %
NAME NAME Cpof\‘z_AL!'(, SusAnna A'Jc.r-to-lﬁe Hirrmgp
STREET ADORESS STREET ADDRESS W\‘“’\S Ao fPal
< ) . AlOL Grimpe s
CITY-ST-2P ciy-§1-2p 7 Ven i ot one \Jenslazdedrd
TME O pelete TIE * [change [ Addition
NAME NAME ) . L o ) .
" STREET ADDRESS |~ STREET ADDRESS
CiTY-ST-2iP CITY-ST-2P
TIMLE ) pekete TE [DcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CIrY-ST-21P N
T 3 Delete TMLE T change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS »
CITY-ST-2P CITY -ST- 29 ‘J
THLE [ Delete TILE CIChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13. | hersby certify thal the information supplied with this filing does not qualify for I axemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shafl have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustes empowered 10 exeruls this report as requir ¥ Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wu angddrase, with all othgr i . ’



