FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
~.ANNUAL REPORT Secretary of State

1999

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90125 032 ***150.00

’ e DIVISION OF CORPORATIONS
DOCUMENT # Pg3000028568

SURSUM CORDA INCORPORATED

AR RMOW A I AR

Principal Place of Business Mailing Address

22760 MANDEVILE 22760 MANDEVILLE Pl—
“BOCA RATONFL 334313 DO NOT WRITE IN THIS SPACE
L LS— 941 Coloem n 13; 3. Date Incorporated or Qualifed
A (3]
Roca Qutow & 2300« 04/15/1993
2. Principal Place of Business 4 ==Y F# Maifing Address 4. FEI Number - Applied For

;] m 65 '0419460 Not Appticable

Suite, Apt. #, stc. Suite, Apt. #, stc. ] . $8.75 additional
E ) -_EI &, Certifcate of Status Desired [ Fee Required

City & State City & State %. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
m [2—5l gl m Personal Property Tax. OYes Oe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
AMEGLIO, JORGE -
WL 82] Street Address (P.O. Box Number is Not Acceptable)
B ? i
~SUFED- Tyl Golven Hiboa be [m
. L x 84| City }ss Zip Code

office or registerad agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rggistered
@ was authorized by the corperation’s board of directors. | heraby accept the appointment as registered

SIGNATURE ___.
Slgnature, typed of printed name of registered agent and tile if applicable. {NOTE: Reg: Agant sign requined whisn g DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE P - . [] DELETE 1.1 TME ange [ ] Addition

NAME AMEGLIO, JORGE 12 NAME

smReeT AoRess| 22760 MANDEVILLE PL D 1.3 STREET ADORESS 5 H\ G"(“EM HAPLOUQ bR

CIY-ST-2P BOCA RATON FL 14 GITY-5T-2P ReeA tow, FL 33432 L

fILE W - ) DELETE 24 TME 4 )s.’change [T Addition

NAME KRISNA KARINA AMEGLO 22 NAME

stReeTAcoRess| 22760 MANDEVILLE PL O 23 STREET ADORESS ITe i\

CITY-ST-2F BOCA RATON FL 2.4 CITY- §T-ZP _

TITLE -DVP - - [J DELETE 31 TME Fﬁhange [ Addition

NAME PARENTEAU, FABIOLA 2 NAME

smeeTanoress| 22760 MANDEVILLE PL. D 33 STREET ADDRESS KN (4

CITY-ST-2P BOCA RATON FL 33433 34.CTY-ST-ZP )

TME DY 1 DELETE a1TME Xﬁhange 3 Addition

NAVE DORATI, SOLMORAINE 4. 2NAME

sTReeTADDReEss| 22760 MANDEVILLE PL. D 43 STREET ADDRESS {y i

CITY-ST. 2IP BOCA RATONFL 44CITY-5T-ZP .

TME DS ) J DELETE 5.1 TITLE fEcrlange [T Addition

NAME AMEGLIO, MONICA | 5ZNAME

sTReeTaporess| 2970 MANDEVILLE PL. D 5.3 STREET ADDRESS Lt {y

CITY-ST-2IP BOCA RATON FL 33433 54 CITY-5T-ZP

TME (] DELETE 6.1 TME [Change [ Addition

NAME 6.2 BME

STREET ADORESS £.3 STREET ADDRESS

CITY-ST-ZIP s P 64 CTY.ST-ZIP

14. | hereby certify that the information supplied wi
indicated on this annugl report or supplemel
officer or director of the corporation or the ry

Block 12 or Block 13 if changed, or on an

SIGNATURE:

this filin

a exemption stated in Section 119.07(3)i), Flerida Statutes, | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath: that | am an
xacute this report as required by

apter 607, Florida Statutes; and that my name appears in

' i
e T _T1 Cse)333-9284

CR2E034 (11/98)




