FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

DOCUMENT #  P95000047489 ecretary of State

1. Entity Name 04-28-2003 90188 038 ***150.00
SUMMA ENTERTAINMENT, INC.

Principal Place of Business - Mailing Address
426 SW 195 AVE 426 SW 195 AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

' OGO A

2. Pnnctpal Place of Busmess ﬁ j\f, /5’?60 = /4ﬁ 5'%

[e 0> 24 ANV

ny

Suite, Apt, # etc Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State C|ty &, State 4. FEI Number Applied For
?e.mivo ‘(& PV\CS FL Aw (C_ ines , F(—— 65-0590402 Not Applicable
Zip Country le Country » ) $8 75 Additional
. |
3 ? O R 17 U 5‘ . 3302 17 ,ﬂ s . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GABRIEL BUITRAGO Street Address (P.O. Box Number is Not Acceptable)
426 SW 195 AVE
PEMBROKE PINES FL 33029

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or printed name of registered agent and title il applicabila {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
N . 9, Election C ign Financin:
After May 1, 2003 Fes will be $550.00 oo P oo ) S My Be
Make Check.Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTDM O pelete TME [ change [ Addition
NAME BUITRAGO, GABRIEL NAME
STREET ADDRESS M4BE-SW-185AYE— STREFT ADDRESS
crv-st-1p  HREMBROKE-PINESF— cTY-ST-21P
TITLE O Delete HILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
e [ elet THLE [J Change [ Addition
NAME NAME '
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE O Delete TITjE [ change [ Addition
NAME NARE
_|_STREETADDRESS | . . - _ I o RSeEnanpeess Lo — P
CITY-ST-2P en-sT-2P j
TITLE 1 Delete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P . CITY-ST-2IF

12. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerg gntal report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ff trustee g d jp execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment fther like empowered.

PRELNITRER) frage 3/;m (03  (fsy)557-3795

SIGNATURE ANDfYPED OR PRINTED UAME OF SIGNING QFFICER OR DIRECTOR Cate ~ Daytime Phiane #

SIGNATURE:

CR2E034 (10/02)

3




