2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Feb 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000067293

SUMLER INNOVATIONS, INC.

{UBR)

Secretary of State

02-13-2003 90246 008 ***150.00

Principal Place of Business
15457 SW 96 TERRACE
MIAMI FL 33196

Mailing Address
15457 SW 96 TERRACE
MIAMI FL 3319%

R AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

] CHECK HERE IF MAKING CHANGES

CR2E034 (10/02)

City & State City & State 4. FEI Number Applied For
65—1 120986 Not Applicable
i i Countr iti
Zip Country Zip ountry 5. Certificate of Status Desired d $8'75 Addmonar
Fee Required
5. Name and Address of Current Registered Agent-— T . - - . — 7.-Name and Address of New.Registerad Agent
MName
BERNARD, ANTHONY —
Sreet Address (P.O. Box Number is Not Acceptable}
8032 SW 152 ST
MIAMI FL 33157
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or pfinted name of registered agent ang title it applicable. (NOTE: Registered Ageni signature requirad when reinstating) DATE
" 500
AﬂFlLME N?VZVOO '::EE l,s”%l"“s&s';% 00 9. Election Campaign Financing $5.00 May Be
er May 1, 3 e_e will be - Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L EO O Delete TMMLE [] Change [ Addition
NAME UMLER, RONALD NAME
streer anoress (151457 SW 96 TERR STREET ADDRESS
omv-si-ze (MIAMI FL 33198 CITY-5T-2P
TILE D [ Delete TITLE [ Change ] Addition
NAME CEBAL, MATAIS NAME
sTaEeT AooRess (15630 SW 80 ST #207 STREET ADDRESS
omi-st-ze [MIAMI FL 33193 o Yomeste ) o e e s T T
TILE DST o O Delete TILE [ Change  [[] Addition
NAME ROBERTS, JUAN NAME
sTReeT A0DREsS 1921 NE 199 ST #207 STREET ADDRESS
GITY-ST-2IP JAMI FL 33179 ITY-ST-21P
TITLE [ Delete TITLE [] Change  [] Addition
NAME ARIAS, LAZARO NAME
streer anoress 9771 SW 85 TERR STREET ADDRESS
CITY-ST-2IP IAMI FL 33173 CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
12. | 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 cn this reéport 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 empowerad to exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with 2 pddress, wit all ke empowgped.
RIE Ly AR
SIGNATURE: QEL 25D
AME OF SIGNTNG OFFICER OR DIRECTOR Date Daytime Phone #




