— T FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

Secretary of State
DOCUMENT #  P01000109907 \) 04-29-2002 951)2:) 027 ***150.00

1. Entity Name

SUMMIT RIDGE, INC.

Principal Place of Business Mailing Address
100 $E 2 17TH FLOOR 100 SE 17TH FLOOR
MiAMI B MiAM[A ‘
2. Principal Place g Business 3. Maijling Addrass | ”ll"lll m lI'II “I” m" m" Ilm Iml Ilm m" ‘lm “m m‘ m'
5362 _fves Koo 2364 fPnves Blvo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Zi76 227t
ity & State . City & Siate 4, FEl Number Applied For
Mw&-’ Tofﬂﬁ . /2. Pemoroks Pewes, Florzon =000 7%47 Not Applicable
Zi Zip Country - ; $8.75 additional
g 30 Ny 4 %A}ﬁ@ .2_302‘/ 3@0&!}4‘-’3 5. Centificate of Status Desired O Fae Required
= 8= Mo anc-Addreae ot Currdht Registered Agent === = e 7.-Ninine and Addreas of New Registersd Agent - ——————| —_
e e — — o HeiEae oD e - =& o tre—— [EEp— EREE T ~N — [e————— et ———— T o=
. , T HeleN  LRvIN
E- CRDANH OWARDS Street Address (P.O. Box ber is Not Acceptable)
_ . FIe R Aes  Bivs
MIAML EL 33434 - 396
Ci Zip Code
o Beokts frwes FL | 35060«
8. The above named entity submits this statemefi)f for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida.
! Ed
SIGNATURE /i
+ " Gigrianud, typod or primted nama ol fogisterad agan and titie if applcable. {NOTE: Registared Agant sigransre required when reinstating) DAfE
9. This corporation is‘e!igible 10 satisfy It Intanglblo FILE NOWIl! FEE IS $150.00 10. Election Campal ;
" i - gn Financing $5.00 May B
Tax flling requiremant and elects to do so. Aftor May 1, 2002 Foe will be $550.00 Trust Fund Cantribution. 00 Addeli to Fees
{Ses criteria on back) ) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 - -
T O etete e FeT Ochangy  {Boilion | 5
HAME NAME /. s ’} *
STREET ADCRESS smaETaoviess | | AP/ et Lt 4 ‘ . §
CITY-5T- 2P CITY-5T-21P PIGZ S wds “S‘f"o', 276, /o”mug;%& éj
e ' (] elete e T T Oonnge [ Addition | S
NAME NAME
STREET ADDRESS STREET ADORESS
oSt | e e e S e A
Tme ' 7 delee THLE O Change [ Addition
- NAME=™ ~— e e R il T ST Setmmmtie T e i — S emewee P gME T T e i e AT BT — o B SR v mm g e i el o B it Smtm e =TTl e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P X
me , O peiste TmE O3 Change L Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Ciy-sT-2r cIiTy-S§1-2°P
mie [ Detete TILE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-2IP
e O Dstets TME ‘' Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-57-2P oY - ST-21P
13. | haraby ceniﬂfx that the information supplied with this filing does not qualify for the exemption siated in Section 119.07’13)0). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as jymade under cath; that | am an oificer or director
of the corporation ¢r the raceiver or trustes empowered to executs Ihis report as required by Chapter 607, Flogiia Statutes; that my name eppeers in Block 11 or Block 12 if
changed, or an an atl with an address, mjth all other like empowered. - q‘;&
SIGNATURE: A&7 - 2 A /14/ £ "é"' L 7‘59{‘ ??7%
{ — % wv Daytme Phone #




