2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098518

1. Entity Name

SUMMIT FINANCIAL INVESTMENTS, [NC.

Principal Place of Business

18502 S.W. 79 COURT
MIAMI FL 33157

Mailing Address

18502 S.W. 79 COURT
MIAMI FL 33157-7461

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, 8lc.

Suite, Apt. #, elc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90041 027 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 08 Applied For
77414 Not Applicable
i Count i t m
Zip ountty Zip Country 5. Certificate of Status Desired O $8.75 Additional
P T - ~ . .Fea Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
POGGIO' ANDRES F Sireet Address (P.O. Box Number is Not Acceptable)
18502 S.W. 79 COURT
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (MOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 =
e P 7 Delete e O] Change [ Addition | &
NAME POGGIO, ANDRES F NAME : o2
sweer aporess | 18502 S.W. 78 COURT STREET ADDRESS <§
CITY-ST-2IP MIAMI FL 33157 o CITY-S5T-2IP o
THLE DT @elet& TITLE [ change [ Addition 5
NAME BUXO, ANDREW D NAME
sTReETApDRESS | 2500 NE 192 ST #2 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33180 OITY-5T-2IP
TILE DS [T Delete LE [JChange [ Addition
NARE CLARK, DENISE D NAME
sTReeT ADDRESS | 18502 SW 78 CT STREET ADDAESS
CITY-5T- 2P MIAMI FL 33157 TITY-5T-2IP
TILE [ Celete TALE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZP CITY-ST-2P
TITLE O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CIry-S1-21P ol T T T e CITY-§T-2P - B B .
TITLE 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - CITY-ST-2IP

Duse

s prtiary

). f/cwé 4-2¥-00 305-971-9273

A

D NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




