R | I

FILED

2003 FOR PROFIT CORPORATION Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUMEL, INC.

DOCUMENT # P00000039471

Secretary of State

02-17-2003 90251 037 ***150.00

Frincipal Place of Business
1525 BRICKELL AVENUE

Mailing Address
1925 BRICKELL AVENUE

SUITE D206 SUITE D208
o e ”Im"“” "“' "m "m "m "m "’" "”I llm I‘I” mll ”IH“I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_1033447 Not Appiicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BESU, ROGER
1825 BRICKELL AVENUE
SUITE D206

« MIAMI FL 33129

Narne

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

the obligations of registered agent,

| 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 Florida. | am familiar with, and accept

SIGNATURE
Signature, typed of printed pame of ragistared agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
m
FILE NOW!I! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DPS [J Delete TITLE ‘ O Change [ Addition _S_
NAME MENALHAM, MELANED NAME . . =]
STREET ADDRESS smerreooress |AV. FRanuy De MikAnpa los P88 Cranol 3
or-sr-ze | MidMHFE-83129— ciry-ST-2ip Qﬂrrﬂms', Uenezoela ',-'\,CJ’
TITLE Dvp [ Detete TITLE {JChange  [J Addition %
NAME GONZALEZ, SUSANA NAME :
STREETADDRESS | AVE FED DE MIRANDA STREET ADDRESS
CITY-ST-2IP CARMENA, VENE _ .. jorstw | . o
Tme 1 Detete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TILE . (T petete TMLE [ Change [ Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-S1-ZiP
TITLE O pelete TLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ol the carporalion or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
itl

changed, or on an attachme”:im:‘y%.
A =
' SIGNATURE: QI

% , B /e SOV-NYed

fooy ” :
SIGNAWM@P;%R;MH?HCEH%E Dt ;22 R MT Date Daylime Phone #




