FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do 1 #  PI3000028568 crean oLtate

1. Entity Name

SURSUM CORDA INCORPORATED

Principal Place of Business Mailing Address aavmUNEU
541 GOLDEN HARBOUR DR 541 GOLDEN HARBCUR DR
BOCA RATON FL 33432 BOCA RATON fL 33432
Suite, Apt. #, &ic. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
) 65-0419460 Not Applicable
Zp Country Zip Cauniry 5. Certificale of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
AMEGLIO JORGE - - - -~ T ‘Street’Address (P.O-Box Number is'Not ‘Acceptable) -
541 GOLDEN HARBOUR DR
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragisterad agant and titls if applicabla. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
’ 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . -
Make Check Payable to Florida Department of State Trust Fund Contribution. C Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
" P [ telete THLE O Change [ Addition
NAME AMEGLIO, JORGE RAME
staeer aooress | 541 GOLDEN HARBOUR DR STREET ADDRESS
orv’srze | BOCA RATON FL 33432 2IY-ST-2P
TITLE VP O velete TITLE [ change [ Addition
NAME KRISNA KARINA AMEGLO NAME
sraeer aokess | 541 GOLOEN HARBOUR DR STHEET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CHTY-ST-2IP
TTLE DvP [ Delete TILE [ Change [ Addition
v PARENTEAU, FABIOLA NAME
sTREET ADDRESS | 541 GOLDEN HARBOUROR © - so T - eree WLSTREETADDRESS - o e o
CITY-ST-2P BOCA RATON FL 33432 CITY-5T-28
TITLE oT 1 pelete TLE [J Change [ Addition
NAME DORATI, SOLMORAINE NAME
streeT aooress | 541 GOLDEN HARBOUR DR STREET ADDRESS
CiTy-5T-2IP BOCA RATON FL 33432 CITY-5T-21P
TILE DS 3 oelete TITLE [ change [ Addition
NAME AMEGLIO, MONICA | NAME
stRert aDCRESS | 541 GOLDEN HARBOUR DR STREET ADDAESS
CITY-8T-217 BQCA RATON FL 33432 CITY-ST1-2IF
TIMLE ] Delete TIME . [ Change [ Addition
NAME NAME
STREET AUIDRESS STREET ADDRESS
CITY-ST-21P A / CiTY-$7-21P

is M 3 tquamy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and apdugdie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xegule this report as reguired by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

senatord neoumen WK 2302 <p-333-842¢

( SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayiima Phane #

12. | hereby certify that the information plied
indicated on this report or supplepféntal rey
of the gorporation or the receiv
changed. or on an attachme i

SIGNATURE:

s

AV B¥IE0¥0

CRZ2ED34 (10/02)



