4/16/C

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000062400 -~ = - May 05, 2001 8:00 am
Y- Eniy amo Secretary of State

SUMMIT TRADING GROUP, INC. 04-16-2001 90004 003 ***150.00
A rinc‘izﬂce of Business D Saeeredl Mailing Address
55 ) NILITARY TRAKL-APT 2012 > (' 55'% MILTARY TRALAPT 2312
A RATON FL 33498 RATON FL 334%
otraory qbdresS w : T
2. Principal Place of Business 8 3. Mailing Address B
E5HS N. Mitieney Tratl 2312 15545 A Milisw Tl 2342
e, Apt. #, etc. v . ite, ApL #, etc. ~t DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
Q" 10(92 3¢ Nol Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ gg';{esq l‘:f:;ﬁ""a‘

s.c—a8. -Name and. Address of Currant.Registered:Agentr———-_ _ e ——-7.-Name and Address of Naw Registered Agent

m%.?%m.sum 313 ~ Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, Typed o prinlad name of registered agent and title it appiicable. {NGTE: Registerad Agent s required why DOATE
9. This corparation is eligible to satisty its intangible FILE NOW1H FEE 1S $150. 10. Elaction Campaian Financin
Tax filng requirement and elects o do 50, After MAY 1,2001 Fee will bo $550.00 - Elocton Campaion Fnancind. ., $5.00 May Be
{See criteria on back) 0 Make Check Payable to Department of State

. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TTE EF’-"’SM enT 0 vstete ME - D Change [ Adaition { 8

NAME Ry AeD> mowsm&w ‘ NAME 2

STREEFADDRESS | 564 57 0. A\ Tey T | * 'ZZIZ STREET ADDRESS 3

SIrY-ST. 2P Bocy. Baroe>. “FL . 33 Yt CHY-5T-2P &
o)

TIE O ostere TE . (i Change [ Aadition T

NAME NAME

STREEY ADDRESS STREET ADDRESS

Cir-51-2p CITY-8T-2P

MmE - Ci Tk [ —— = = — = ~[E}trange~— - Atition-i-—

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- ST-2P .

TILE £ Delete Tme [ Change [ Additian

NAME HAME

STREET ADDRESS STAEET ADORESS

CITY-5T-2P CIIY-§T-2P )

TILE 3 Detete TITLE [JChange [ Addition

NANE NaAE

STALET ADDRESS STREET ADDRESS

CiTY-St-zp Oy~ ST-2P

TME O delete e O Change L] Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS .

CmY-ST-2P clY-5T-2P

13. [ hereby certify that the infarmation supplied with this filing does not quality for the: exemption stated in Section 118.07(3)(). Fiorida Statutes. | further centily that the information
indicated on \his report or suppiemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or frusieg empowered 1o exacute this repor

- 4 ! required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered’

S~ -
SIGNATURE: mmggﬁ"" ﬁ. (NSpn K -§- 0l §°95

P OR PRINTED NAME OF SIGMING Q OR DIRECTOR \J Daie Daytims Phona ¢




