2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000068678 - Apr 23,2001 8:00 am

1. Entity Name
SUMMIT INTERNATIONAL REALTY CORP. ecretary of State
04-23-2001 90041 040 ***150.00

Principal Place of Business ailing Address

195 SW 15TH RD

STE 604 FL 33146

MIAMI FL 33129 -

us

2. Principal Place of Business 3 Ma‘“"?’“’ess ' . Hlmm "”"H | ‘ |I| " m "‘ "l || |‘ ""I”Im !l” ‘I"

gebs SwW ¥ S5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State g Cjy & State / 4. FEI Number 65-0521048 . Applied For
{AAA), @ A Not Applicable
Zip Country Zip Coynt i ; $8.75 Additional E
| R U 3—57/"7“}’ L d g'A"""‘ | 8. Certificate of Status Desired 0O “Foe Regired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o SAmE |
sa;?dggawgsﬁmr?:‘?im gz ’A%eptable)

™ Yirwa FL%%5/

B. The above named entity submits Ris statement 1or,ﬂ;e purpose of changing its registered office or registered agent, or both, in the State of Flerida.
é? - e Syvie | Cplict

SIGNATURE
Signatura, Wyd /r printed nare of registered agent and title if applicable. ({NOTE: Registerad Agent signature required wher reinstating) DATE
; — A iafy i i n
9, This corporation | efiible to satisty its Intangible FILE NOWI1!! FEE IS. $150.00 10. Etection Campaign Financing $5.00 wMay Be
Tax filing requirgment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria off back) O Make Check Payable to Depariment of State
11. / OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TinLe E’Change [ Addiiion
NAME CAUCHS, SYLVEE | NAME
, (e $e

STREET ADGRESS | 419 VE seeraconss | 7 306 S .
arv-st.zp | CO FL 33146 CITY-§T-2IP Hiprany, \-’/f 33)7 51
TITLE 71 pelete TITLE : [ Change [ Addition
NAME NAME

 STREET ADDRESS STREET ADUAESS

CITY-ST-ZP_ o " o CITY-ST-2IP ,
TLE 1 Delete TITLE JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-ZiP
TILE ] Delsts TITLE O change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TITLE O Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rapont or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered ta 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 witkan addrfss, with ail ofher like empowered.

SIGNATURE: \-—«u Sylve | Molé 7///7/0/ oS 22 804)

Fd
5|CyAFiHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data <DHYHI’TIB Phone # (
2o 32} 23 <

[r s

CR2E034 (10/00)

h



