FILED
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Do+ PO000O07ES 7 Secretary o Stat

1. Entity Name

SUMM STORE, INC

Principal Place of Business Mailing Address
13301 SW 131 STREET 13304 SW 131 STREET
MIAMI FL 33186 MIAM! FL 33186
2. Principal Place of Business 3. Mailing Address ‘ lllnlll m |I|’| ||||I |I|“ |||'| II”‘ IIm ||||| 'I‘l' |”I‘ ”IH I"‘ 'I”
Suite, Apt. #, etc. Suite, Apl. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1033510 Not Appiicable
i Zi . G iti
Zip Country p ountry 5. Certificate of Status Desired d $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Z )
1na f ;'YIQ(;(.
POSADA' SANDRA Street Address (F.O. Box Numer is ywcegab\%
LSP ASSOCIATES INC 13232 SW 131 8T [230] = et
MIAMI FL 33186
City M. . Zip Code
el FL é%/ .87
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept
the obligations ¢t registered agent. q
x . 13 -J’fab
SIGNATURE Q¢ 20 .
SignaturIBed of printed name of registered agent and tie if doplicable INQTE: Registered Agent signature required when reinstating) DATE
1
AﬂF";UIE N:)v:n(]!:s I;EE I?llf: 535052 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee witl be . Trust Fund Contripution, ] Added to Fees
Make Check Payab[e 1o Florida Department of State
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE -. - 1D 7 Delete TMLE O Change [ Addition
naMes 7 | PINEDA, MAURICIO - HAME
STREET ADDRESS 11620 BRITTMOORE PARK STREET ADDRESS
CLW-ST—zli{ HOUSTON TX 77041 CIrY-ST-2IP
TIILE AssTofent et [ Delete TE Assiskart  Tecretory Ol Change  [E-4Wition
we  |Proedo , Adrana. NAME Pacla Arana D
seeT angkess | 1( 20 B “YV‘GDE Pervic Dr- STREETADDRESS | {220 '%r' booe  aiic Dy
CITY-ST-21P +ous fon , X P04t omv-s-2p | Houvsdor, —J v HFodl
TITLE -ﬁncle{, , 1Zna | Secztor 9 1 Defete it A-ncleL g 1Secr e}omf O Change  [B@dition
NAME QCQSO%OJ 1285 NAME :?bso S [PAS S
STREET ADDRESS 5 ] - STREET ADDRESS a
jon’ . EE YN ; 215
GITY-§T-2IP H eatis F CHTY-S7-2IP Hiami, FC o
TITLE O pelete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify tha’i the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this téport or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nagne appears in Biock 10 or Block 11 if
changed, or on an attachmeny'with an address, with all other like empowered. ) 4
e g &2 03 BZov-
SIGNATURE: ~ 8§ 1@k A0)RE RECQURED e 23431
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  8/85180

CR2EQ34 (10/02)



