2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUMA GROUP INVESTMENT, INC.

DOCUMENT # P96000065243

Principal Place of Busingss

2903 SALZEDO ST
CORAL GABLES FL 33134

Mail
2903

CORAL GABLES FL 33134-6611

ing Address
SALZEDO ST

2. Principal Place 'of Businass

3 M

ailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

00005040

TR

DO NQT WRITE IN THIS SPACE

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90053 011 ***150.00

|

SIGNATURE

fato.

City & State City & State 4. FEI Number 65 0680 '3 Applied Far
. 6 Nct Applicable
® Couniry Zp Country 5, Certificate of Status Desired d $8'75 A_ddmonal
Fee Required
~ 6-Name and Address of Currént Registered Agent™ — —~ =~ = =~ 7. Nam& and Address of Néw Régistered Agent T
Name (‘
) .
DE RIBEAUX, GUS D Street Address {P.C. Bex Number is Not Acceptable)‘
2903 SALZEDOD ST
CORAL GABLES FL 33134
City Zip Code
) FL
8. The above named entijyfsub this statement fo @ of changing its registered office ar registered agent, ar both, in the State of Florida.

‘D'A J %‘0

Signa‘tﬁr& typed or printed name of registered agent and ttle If applicable

(NOT,E/ﬁegistered Agent signature requirad when reinstating)

rd

DATE #

{See criteria on back)

9. This corporation is efigible to salisfy its IMangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.0U hMay Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS (N 11
TIMLE D O Delete NLE Tl change (] Addition
NAME DE RIBEAUX, GUS M HAME
sTREeT ADDRESS | 2803 SALZEDO STREET STREET ADBRESS
| oirv-st-zp CORAL GABLES FL 33134 CITY-§T-ZP
P T D O Defete TITLE [OJchange [ Addition
NAME DE RIBEAUX, GUSTAVO A NAME
STREET ADDRESS | 8541 SW 27TH ST STREET ADDRESS
orv-st-2P - | -MIAMI FL-33173 CITY-57-2IP .
TILE v, e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CTY-ST-2ZP
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
THLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P COY-ST-7P

SIGNATURE:

5]

0 NN

]

SIGNATURE AND TYPED OR PRINTED N,

AME CF SIGNING OFFICER OR DIRECTQR

Date

Daytime Phone #

CR2E034 (9/99)



