2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000068678

SUMMIT INTERNATIONAL REALTY CORP.

/ W

Mailing Address
9865 SW 14 ST
MIAMI FL 33174
s

2. W§8u5|n953¢

3. Mailing Address

S7

Suite, Apt. #, etc.

Suite, Apt. #, sic.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90410 011 ***150.00

AY 9108620

IR A

ﬁ CHECK HERE IF MAKING CHANGES

CALICHS, SYLVIE |
98685 SW 14 ST.
MIAMI FL 33174

& State City & State 4. FEI Number Applied For
e Pf 650521048 .
/ Not Applicable
C Zi Counts iti
/ 7 "L Oun@:ﬂ S ‘p,, U Bt A ..5. Cartificate of Stalus:Desired - z[J- - _$8-7§.59¢'t'°"31.~.
(ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named g
the obligations of

mits this spement for the purpose of changing its registered office or registered agent, cr both, in the State of Flgrida. | am familiar with, and accept

%/a{/os

‘After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

SIGNATURE _
Signalureﬁnf or printad nama of registerad agent and title if applicable. (NOTE: Registerad Agent signatura raquired when rainstating) DATE
* FILE Vb!!! FEE IS $150.00 '
r ’ $150. 9. Eieclicn Campaign Financing $5.00 May Be

Added to Fees

12. | hereby certify that the information supplied with this filin
indicated on this report or supptemental report is true an
of the corporation or the receiw trustee empo
changed, or on an allachmey ith an address,

AR

SIGNATURE:

nd

reﬁj tohex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 10 or Block 11 if
all o er ike

YE o
™

10. . . OFFICEF(S AND DIHECTOHS ", . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me D [ Dalete TITLE [Jchange [ Additicn _S‘ _
NAME CAI.ICHS SYLVIE I HAME 2
STREET ADDRESS | 98BS 14 ST. ‘ STREET ADDRESS g
CITY-ST-2IP MIAMI FL 33174 - CITY-ST-21P a
TITLE £ Delete e [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P o o oTY-ST2P o .

TITLE O pelete TITLE ] Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-218

TILE 1 Delete TITLE (I Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S3-21P

TITLE 3 oelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

TTLE [ Delete TILE [Jcharge [ Addition

NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

does-not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my sipnature shall have the same legal effect as if made under oath; that | am an officer or director

powered.

Z05 22| 3ool

SlGNz UEE AND TYPED OR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR

‘//98 o3




