|
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED s
DOCUMENT #  PO1000011614 Apr 21,2002 8:00 am |
1. Exty Nomms ecretary of State |
SUDMER CORP. 04-21-2002 90914 046 ***150.00 ?
Principal Place of Business Mailing Address :
11921 SOEFaM-DHIE-HIGHWAY 11921 S0uTaN DIXIE HIGHWAY \
<PINECREST FI-33156— PINECRESTF—33t56—
2. Principal Place of Business o 3. Mailing Address H""“l I" I|||H| H Ilm ||”| ||||’ Iml "Ill I|||| I“I”"" Im ||I|
j1a2] Sou7y PINE W7 |& S 4n€ |
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
sui7E _ poS
City & State City & State 4, FEI Number Applied For
H{iﬂ/ FL, ég" [08?“‘0 Not Applicable
Zip — Country Zip Country - . : $8.75 Additional
‘1)'.':/ 5 6 Ve 5. Certificate of Status Desired j;‘ Fee Required
6. Name and Address of Current Registered Agent - 7. Name-and Address of New Registered Agent -
Name
0 Ao , SERGE
EDERY: MOSHE Street Wﬁ’(?o Bo Numﬁ}s No A(}e ble) / I, /,
11921 SOUTaH DIXIE HIGHWAY ov (K€ (7Wh
SUITE 203 SviTeE 205 )
PINECREST FL 33156 City Zip Code
g Mpgmr FL ~3/56
8. The above named entity submits this stat t for the pefpose of changing its registered office or registered agent, or both, in the State of Florida.
‘:'1
SIGNATURE ! 4 /9-/ o2
Signature, typed or printad naw—aw” e appiicabla, {NOTE: Registered Agent signature requirsd when reinstating) DATE
L4
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:izilizrijaggrilﬁgugg:nmng | fg'e%qnh;:zsee
(See criteria on back) O Make Check Payable to Department of State '
11.- OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD Kj Delete TLE PP O Change ﬂﬁddition 5
e BRUNET, PHILIPPE e oW tor, SEREE e WK <ore 2
STREET A0DRESS | C/O 11921 SSLFEH DIXIE HIGHWAY swrrooness | fra g SowTH  PE *, SeE 0% &
CITY-ST-2IP PINECREST FL 33156 CITY-81-2IP ﬂfﬂ’f( FC. —S-’-'D/S.G %
TIE O Detete TTLE 4 [ change {1 Additien | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP ’
| i I Ooeets =~ | mE T - Ol Change ‘(] Addition™(="
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iIP CITY-ST-2IP
TITLE 71 Delete TITLE ' [Jchange [ Addition
NARE NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-5T-ZIP
TITLE [ Delete TILE [) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-ZIP

13. | herely cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oalhy; that | am an officer or director
. of the corparation or the receiver or trustee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
P .

changed; or on an attachment with an address, with all
o
PERE l{/)@}

- ‘ (DD A s PN
SIGNATURE: ____—<= i~ A\,
PRINIEC+HAWEOF FIGNING OFFICER OR DIRECTOR L= —




