FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORICA DEPARTMENT OF STATE Ma O 6 1 99 8 8 . O O am
: CORPORAT|ON Sandra B. Mortham y .
: ”ANNUAL REPORT Secretary of State S t f St t
i A 1998 ’ DIVISION OF GORPORATIONS cereétary o alc
1. Corporation Name P97000061 01 2 (5)
SUMACOR, INC.
Principal Place of Busincss Mailng Addross H"“IIHI'""“II" III“““’ I||“|IHI IH" ‘Ill’ I|||| "l‘"m ||||
10185 GOLLING AVE STE 923 10185 COLLINS AVE STE 823
DAL HARBOR FL 33154 BAL HARBOR FL 33154
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 07/14/1997
2. Principat Place of ness / 2a, Marling Addrogs B 4, FE1 Number Applied For
:]_IL%R!?'&I ,AUE ?5] 2 fa_';) 2“ C Jé{/M c 5 - 07 72 "{ 0 ‘.f Not Applicable
Suite, Apl. #, elc. Suite, A[Jlﬁmc, $u 75 additional
: §. Cerlificate of Stalus Desired O y
i —g—l 2 9 0 L ) ;l a 0 L Fee Requlred
¥ City & gato "" . F Z City & State F! 8§, Election Campaign Financing $5.00 May Be
! |e2s Mo ;I M U 17 Trust Fund Contribution O Added to Fees
Zip, 7'P 2 Couniry 8. This corporation owes or has paid the current year Inlgngible
- ;I_l 38}27 251 Oﬁ i‘ q ﬂ V‘S A' A Persanal Property Tax due June 30. D Yas iNo
9. Name and Address . oi Currem Rag\stered Agent 10, Name and Address of New Registered Agent
i BANDER, MICHAEL A B1) Neme
E 444 BRICKELL AVE STE 300 82| Street Address (P.0. Box Number is Not Acceptable)
i MIAMI FL 33131
i B3
i
£ - -
i 84 City 85| Zip Code
; FL
; 11. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
. agenl. | am familiat with, and accepst the obligations of. Section 607.0506, Florida Statutes.
T | SIGNATURE e e
H Signatuie, typod of prnted name of wgedored ngg-‘n\ and tile 1F appdicable (NOTE- R_eg\slered Agent signature required when reinslating) DATE ;\
12. ____ OFFICI RS AND DIRECTORS | B2 ADDITIOQ S.'CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
{ TILE PD "I OELETE 1A VILE Ghange - D addion |2
Pl WAICMAN, MAURICIO 2w &61 w
: o
;| smeeaooeess | 10185 COLLINS AVE STE 923 13 IRLET ADCRESS | vl ‘a" ‘Bv L ‘.F- & f ; 2 %
% Ly - 81-1p BAL HARBOR FL 33154 14 0ITY-ST-7IP M' Amdi ] L ’ 3 b l q g
E TITLE VD T CECETE 21T01LF N lﬁf. ?Mil —‘ Change [ Addition OO
¥l e POJOMOVSKY, LUIS 22NaME q ”ﬁ gfl % w2900
i: seevaboncss | 10185 COLLINS AVE STE 923 2 STNCE? ADDRESS RIS 3,29
: Ty -ST- 2 BAL HARBOR FL 33154 ? 4GITY-ST-2F | i, [ Ed
TiLE Sh T DELETE 31T0LE M Crane 1 Addition
§ | e © WAICMAN, MAURICIO 32 NAME 5()3‘ 0%‘ o A‘Vi + 290
¢ | swesvaooness | 10185 COLLINS AVE STE 923 33 STREET ADDFESS . 9
L) cmv-stze BAL HARBOR FL 33154 24 CI1Y-§1-2P ' % 312
TILE . T vriErE 411 E] Change T Asdiion |
h “
NAME 4,2 NAME SU S d -
.| STREET ADDRESS 4.3 STREET ADORESS
F Lemy-stzp - 44 CITY- ST-2P 1 (' * 3 3, 2"7
TILE [3 praete SATILE [T change [T Addition
HAME 1 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF-2iP o 5.4 CIY-ST- TP
TITLE LJ DELETE 6.1 1ML L] change LI Addition
NAME £.2 NAME
STAEET ADDRESS 63 STAEET ADDRESS
Y- ST-2IP o 6.4 CiFY-51- 7P
14. | hereby certify thal the information supplied wilh this Niling dons nol gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or sugplemental anaual reporl is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officor or direcior of therBarparatiop Pr 1he receiver of Trustee empow oxacule this repart as required by Chapter 607, Florida Statules; and thal my name appears in
Biock 12 of Block 1 /w\? uxbngm\mcm ith an addre
clanaTiine | X 227 1 [ ‘ﬁz,mﬂ ?9/7‘ /g/ 501 &1 éész ‘/9}




