2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%g;)800 am
R .

DOCUMENT #  P93000028568 ecretary of State
. Entity Name
_ _ e 24 e
SURSUM+CORDA INCORPORATED 04-16-2002 90105 023 *77150.00
Principal Flace of Business Malling Address
541 GOLDEN HARBOUR DR 541 GOLDEN HARBOUR DR
BOCA RATON FL 3432 BOCA RATON FL 33432
2, Principal Place of Business 3. Mailing Address ”""II' "I m" m" "m "m "l” ""l “II’ mll I”" I'm II“ ~m
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-04 19460 Not Applicable
i Couniry zp Country 5. Ceriificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMEGUO' JORGE ~ Street Address (P.C. Box Number is Not Acceptable)
541'GOLDEN HARBOUR DR~ ~——~ - Rk S e T S e -
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this staiement for the purpese of changing fts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and_u.ﬂe if appficable, (NOTE: Registered Agent signature required when reinstating} DATE
9. Th"E corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 i ion Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Erriz:I'cizr%a(r:n:,ilﬁg;uﬁg:ncmg O fgﬁomhgii:e
(Sge criteria on back) a Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [J change [ Addition
HAME AMEGLIO, JORGE NAME
streeT anoress 1541 GOLDEN HARBOUR DR STREET ACDRESS
orv-st-or - (BOCA RATON FL 33432 CITY-ST-2IP
TITLE VP [ Defete TLE [ Change [ Addition
HAME KRISNA KARINA AMEGLO NAME
strect aooress |541 GOLDEN HARBOUR DR STREET ADDRESS
omv-57-20 |[BOCA RATON FL 33432 CITY-ST-2IP
TILE DVP O petete TITLE [ Change [ Addition
v PARENTEAU, FABIOLA e
STREET ADDRESS (541 GOLDEN HARBOUR DR~ T T T W sTREETADDRESS )T T T T T T T T ’ ’
omy-51-2p  |BOCA RATON FL 33432 CITy-ST-2IP
T DT O Delete TIE ' [ Change [ Addition
NAME DORATI, SOLMORAINE NAME
steeer anoaess (541 GOLDEN HARBOUR DR . STREET ADDRESS
orr-st-zr (BOCA RATON FL 33432 CRY-ST-2IP
TMLE DS O Delets TITLE O change (] Addition
NAME AMEGLIO, MONICA | NAME
steer aooress (541 GOLDEN HARBOUR DR STREET ADDRESS
erv-st-2¢ |BOCA RATON FL 33432 CITY-ST-2IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-S87-2IP /-) / CiTY-ST-2IP

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
rate and Ihgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to epécute this reglort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Il otpér like empowgred.

13. | hereby certify that the information sy
indicated on this report or supplemepal rep
of the corporation or the receiver oplruste

{
,4%? 63062 St -33F-Q2(

SIGNAT[J_FIE AND TYPEDLOF PRINTED NAME OF $iGNING OFFICER OR DIRECTOR Dala Daytime Phone ¥

L 3

MRS 10N

Aot

CR2E034 (9/01)



