2000 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # P94000068678

1. Entity Name

SUMMIT INTERNATIONAL REALTY CORP.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90353 022 ***150.00

Principai Place of Business Mailing Address

195 SW 15TH RD 419 ROSARO

STE 604 CORAL GABLES FL 33146-2217
MIAMI FL 33129 s

us

2. Principal Piace of Business 3. Mailing Address

IR

L

1

Suite, Apt. #, etc.

- ——— = —

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-052?048 Not Applicable
Zlp Couniry 2p Couniry 5. Certificate of Status Desired ] $8'75 Il\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALICHS, SYLVIE |

Street Address (P.O. Box Number is Not Acceptable)
419 ROSARC AVE

CORAL GABLES FL 33146

City Zip Code

FL

8. The above named ment :‘tﬁhe pusposqofl changing its registered office or registered agant, or both, in the State of Flerida.

ab/oo

SIGNATURE
T DATEY

Signature, ty,d cfrinlec’ name of registerad agent and fitls 11 applicable {NOTE' Registered Agenl signalura raquired when reinstatng)

FILE NOW!!! FEE IS $150.0
Attty 3 $550.00

?:‘ T ey “ 10, ‘Election Campaign Financing
Make Check Payable to Department of State

Trust Fund Contribution.

$500 May Be

9. This corporation ifeligible to satisfy its Intangibie
Tax fili i |
ax filing requirgfent and elects ta do sa Added 1o Fees

(See criteria o back)

1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TITLE D [ pelete TITLE [ Change ] Addition
HAME CALICHS, SYLVIE | NAME

sTREETAODRESS | 419 ROSARQO AVE STREET ADDRESS

CITY-51- 219 CORAL GABLES FL 33146 oITY-51- 7P

TILE [ pelete TITLE [ change (] Addition
NAME NAME
TSTREETADDRESS |~ T T ¢ STREET ADDRESS T s

CiTY-ST-2F CITY-ST-2IP

TITLE [ Cejete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

TITLE [J Delete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TImLe 1 Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-2IP

TME ( Delete TTE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3%i), Florida Statutes, | further certify that the information
indicated on this report 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 ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment ther i&e empowearaed. )
- *//i‘/w 305 t6C0nLy

SIGNATURE. ; 2 Date Daylme Phons #

SIGNATUEAZ l :‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

CR2EOR4 (9/99)

v



