——————————————————— e | i
2002 UNIFORM BUSINESS REPORT (UBR) Ma Og I%‘O%lz) 8:00 am

DOCUMENT #  P9700009267 1 Secretary of State

1. Entity Nams

vy N

SUMED INT'L INC. 05-02-2002 90031 020 ***150.00
Principal Place of Business Mailing Address
4820 NW 20TH PLACE 4820 NW 20TH PLACE
COCONUT CREEK FL 33063 COCONUT CREEK FL 33063
Suite, Apt. #, elc. Suile, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
-City & State - - ) - City & State ~ o TTTTITATFEI NUMbEr e pepmerr g ) Applied For i
65-0797019 Not Applicable
Zp . Country Zp Country 5. Certificate of Status Desired d Eg‘ggqlﬁf:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
WUCHER‘ JENNY Street Address (P.O. Box Number is Not Acceptable)
4820 NW 20TH PLACE
COCONUT CREEK FL 33083
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of ragistared agent and title if applicable. {NOTE: Registerod Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE 1S $150.00 . - .
10. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T:,Ztl(;Endag:rilr?guﬁg:ncmg O fg{gﬂohgg:e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Detete TMLE O change [T Addition §
NAME UCHER, JENNY NAME 2
STREET ADORESS 14820 N.W. 20TH PLACE STREET ADDRESS §
CITY-ST-21P OCONUT CREEK FL 33063 CITY-5T-2IP 5
TITLE ) O pelete TITLE [ Change  [J Addition | &
NavE CHER, WILLIAM NAwE
STREET ADDRESS- (4820 N.W. 20TH PLACE — === e~ = —.. - W STREETADDRESS™| - -~ -
cry-st-ze - (OCONUT CREEK FL 33063 CIY-ST- 2P
TITLE D O belete TILE [ Change  {7] Addition
NAME VELASQUEZ, VICTOR N
STREET ADDRESS 14820 N.W. 20TH PLACE STREET AODRESS
orv-st2¢ \GOCONUT CREEK FL 33063 o-5r-2p
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-21P
THLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CIY-S1-71P
TITLE O pelete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmeni with an address, with all other ke empowered.

SIGNATURE: ___ STGZre U472 UIRED oy Z [ F5y) TPY93D
SIGNA A TY P WFFICEH OR DIRECTOR Date Dawm{a Phona #

i3




