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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1998

POCUMENT # P95000058782 (0)

SUMMIT CONSULTING GROUP OF MIAMI, INC.

Principal Place of Business

3048 MARY 8T,
MIAMI FL 33133

Mailing Address

3045 MARY §T.
MIAMI FL 33133

FILED
May 07 1998 8:00am
Secretary of State

A A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

22]

27]

07/31/1995
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
21] : 28] 65-0580580 Not Agplicsbio
Sulte, Apt. #, atc. Stite, Apt. #, etc.

0O $8.75 Additional

B. Certificate of Stalus Desired Feo Required

MADORSKY, MARSHA G
2665 SOUTH BAYSHORE DRIVE, SUITE 603
MIAMI FL 33133

_ City & State __ Ciy& State 6. Election Campaign Financing $5.00 May Be
23 o 2ﬂ Trust Fund Contribution Added to Fees
Zip | Counlry | Country 8. This corporation owes or has paid the curregf year Intangible
_2~;| zﬂ 2;] m Personal Property Tax due June 30. ves [ No
#, Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
81| Name

82| Streel Address (P.O. Box Number is Not Acceplable)

83

84| City

FL |

Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1608, Flonga Stalules, the above-named corporation submits (his stalement for the purpose of changing As registsred
office or registercd agont, or both, mithe Stale of Flerida_Such change was aulhorized by the corparalion’s board of ditectors. | hereby accept tho appointmenl as ragisterad
agent. | am familiar with, and accep the abligatons of, Seclion 607.0505, Florida Stalules.

SIGNATURE e o
Signature. typoe of printed nanae of tagi ot and utle it apph -abin (NOTF : Regrsteted Agonl e.gralure required when re.nstating) DATE
12 OFFICERS AN DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P [J orLete 1TILE [ Change [ Addition
NAME SARDINAS, BENJAMIN A 12 NAME
steeerappress | 3049 MARY ST 1:3 STAEET ADDRESS
COv-5T- 2 COCONUT GROVE FL 33133 14CY-S1- 2P
TITLE [ [T oreete 21 TITLE [ change T Addition
NANE SARDINAS, ZEIDA C 29 NAME
stReev apoREss | 3049 MARY ST 23 STREE] ADDRESS
CITY-ST-2P COCONUTGROVEFL 33133 2.400Y-51-2P
TNE | WG 317MTLE [T change — TJ Addition
NAME 32 NAME
STAEET ADDAESS 3.3 STREET ADDHESS
CITY-51-21p 34.CITY-1-21P
THLE TToiLee A1TIE Tl change [ Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-51-2P 44 CITY-§T-2IP
TLE [T eCETE 51TILE " JChange T Addition
NAME 52 HAME
STREET ADDAESS 53 STHEET ADDRESS
CITY-S1-21P 54 0ITY-5T- 2P
TITLE [T ceete B1TILE T Change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIlv-$1-2 64 CITY- 51-21F

Y A Y -

1l-ﬂn}ﬁ() /RAA:LLA

14, | hereby cerlify that the information supplied wilh this filing docs nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furlher certify tha! the information
indicated on this annuat reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direstor of the corparation or the receiver of lruslec empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changod, or onan alla(:hmﬂrﬂ/mﬁnﬂ addross

F G ¥ A 3

CR2E034 (10/97)




