FILED

[
[N
2003 FOR PROFIT CORPORATION 2
[ ]
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 1§S20t3111 :
DOCUMENT # P01000046853 Secretary of State :
1. Entity Name 01-21-2003 90158 049 ***150.00
FLORIDA SUMMER, INC.
Principal Place of Business Mailing Address
7320 OLD CUTLER RD. 7320 OLD CUTLER RD.
CORAL GABLES FL 33143 CORAL GABLES FL 33143
2. Principal Place of Business 3. Mailing Address ”"”"l m "m ”m m” "’” "m "”l |l|l| IHI’ ""“”" l(” m’
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 346 Applied For
65-1 10 1 Not Applicable
Zi t Zi iti
P Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
_ Name '
) EDEEG}R'A:: . ON'ROBERFO—=-= = . = “;the‘t Addre (P; B er rmb s N;; Accept-abl } s ===
regl ress (P.O. Box Number i e
7320 OLD CUTLER RD.
CORAL GABLES FL 33143
City FL Zip Code
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
the obligations of registered agent.
SIGNATURE :
Signature, typed a¢ printed rame of ragistered agent and titie if applicable. {NOTE: Registered Agent signature raquired when rsinstating) CATE
FILE NOW!!! FEE IS $150.00 . N .
9. Election Campaign Financin
After May 1, 2003 Feo will be $550.00 Trost Fund Conton, 01 By 88
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TILE O change [ Addition | &
NAME DE CIRIA, RAMON ROBERTO NAME =)
streeT anpress | 7320 OLD CUTLER RD. STREET ADDRESS 3
crv-st-ze | CORAL GABLES FL 33143 oY -§T-2P . S
&
TITLE [ Delete TITLE {7 Crange  [J Additicn 5
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CRY-ST-ZP ;
ML O Detete TMTLE [ Change [ Addition !
NAME NAME
STREEF ADDRESS |- o~ o ez TRt o SIBERTADORESS . e ——— = . ——
CITY-ST-2IP CiTY-ST-ZiP
TITLE O celgts TITLE [] Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e £ Detete e O Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITy-81-2IP
TITLE [ pelste TIFLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N / CITY-5T-2IP
12. | hereby certify that the information bupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or suppleméwlal reparyis true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rec or tristee egipowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt wAth an Acdrghs, with all other like empowered.
1 / = [ .
SIGNATURE: x__ SINWNNATURE REQUIRED | [{o] 2002, 786 268 1%
SIGNATURE Aﬁn‘men OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 i Date Daytima Phone #

k)



