2002 UNIFORM BUSINESS REPORT (UBR]) ADr IOFIZ%E%)S'OO am

DOCUMENT #  PG8000026208 ecret,ary of State

1. Entity Name

SURA INC.. ‘ 04-10-2002 90658 013 ***150.00
Principal Place of Business Mailing Address

735 N THORNTON AVE 735 N THORNTON AVE

ORLANDO FL 32803 ORLANDO FL 32803

A

AV 8EES600

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3514914 Not Applicable
Zip ' Country ap Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
== . = ~= ~--§~Name and Address of Current Registered Agent -~ S St I = -=7. Name and Address of New Registered -Agent - T
Name
PIERMONT' SUNIAD Street Address (P.O. Box Number is Not Acceptable)
735 N THORNTON AVE
ORLANDO FL 32803
City ’ FL Zip Cede

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 Florida.

AL

CR2E034 (9/01)

SIGNATURE
RN Signalure, typed or printed namé of ragistered agent and title if applicable. . {NQTE: Registered Agent signature required when reinstating) DATE
X L N I . ' f
9 This corporatior s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May 8o
Tax fling requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fas
{Ses criterla on back) a Make Check Payable to Department of State i
1. ] CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o S PT O pelete LE O Chenge [ Addition
NAME PIERMONT, SUNIA NAME
STREET Anoress | 735 N THORNTON AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 h CITY-ST-2P
e VPS T Delete TITLE O Change [ Acdition
N PRIETO, RAFAEL N
sTREET A0DRESS | 735 N THORNTON AVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32803 CITY-ST-2IP
JME L AVMR e . L ~ Oopeele . Mome__ .1 . . . _. __DOcnange [ Aadiion
NAME PHIETO MARIO NAME
STREET ADDRESS | 735 N THORNTON AVE STREET ADDRFSS
CITY- §T-2IP ORLANDO FL 32803 CITY-ST-2IP
TITLE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE ’ - (3 Delete TTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST- 7P CITY-§T-21P
TTLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this 1|Img 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 supplegental report is jnasand accuratgf\d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiverfof rusiee gppfowerad WyExeculs Chapter 607, Florida Statutes,; and that my name appears in Biock 11 or Block 12 if

aumm—‘- $-$-02 (4o1)2284e(S

= SIGNATURE AND TYFMED NAME OF s_r,uml OFFICER OR DIRECTOR Dala Daytime Phone #




