2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT# PO1000067293 Apr 07,2002 8:00 am 2
# 1 ‘
1~ Exity Name ecretary of State >
SUMLER INNOVATIONS, INC. 04-07-2002 90574 008 ***150.00
Principal Place of Business Mailing Address
15457 SW 96 TERRACE 15457 SW 96 TERRACE
MIAMI FL 33198 MIAMI FL 33196
2 Frinoipal Piace of Business 3 Maiing Address ”""“”Il “I'l"l"“l“ III” II“I“”I ||"”Im "m lll“"“ 1“'
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Nurmnper Apolied For
S-1120 Ci86 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
~-BER D‘_.‘ ONY I - Street'Address (P.O. Box Number is Not Acasptable)~ - — - - RV
9032 SW 1?2 ST
MIAMI FL 33157
City Zip Code
FL
8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printag name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS Elocti (an Finana:
Tax filing requirement and elects to do 5o After May 1, 2002 Fee will be $550.00 10. T ri(;tl'c;:r%ag Enatlr?t;]uti:: neirg %g‘gqowéiife
{See criteria on back) o Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE ICEQ [ pelete ME Ocrange [ Addition | 5
NAME SUMLER, RONALD NAME 9
stReeT AnoRess (151497 SW 96 TERR STREET ADDRESS §
cry-st-ze {MIAMI FL 33196 CITY-Si-21P o
TTLE D [ palete TIME [ Change [ Addition %
NAME IACEBAL, MATAIS NAME
STREET ADDRESS [15630 SW 80 ST #207 STREET ADDRESS
ov-st-ze [MIAMIE FL 33193 CITY-ST-2IP
e DST L pelete mie (I change [ Addition
NAME OBERTS, JUAN NAME
stReeT aopress (921 NE 199 ST #207 STREEY ADDRESS
\emr-stze _ MIAMLFL 33179 . — e S (12 oI o« _ .
TME DV O Delate TITLE T change [ Addition
NAME ARIAS, LAZARO NAME
staeeT anoress [9771 SW 85 TERR STREET ADDRESS
CITY-57-2P IAMI FL 33173 CITY-ST-2P
TITLE [ nelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-S1-2IP CITY-ST-2IP
TWLE ] pelets TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-sT-2P ETYAST-EIP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other J#

Empowered,

DT
) TZ27-0 s YW 7755
ING OFFICER OR PIRECTOR Date Daytime Phone #




