2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000104483 Jul 06, 2000 8:00 am

1. Entity Name
SUMMER KNIGHTS, INC. Secretary of State
07-06-2000 90008 022 ***150.00

Principai Place of Business Maifing Address
5301 S.W. 153 PLACE SOUTH 5301 SW. 153 PLACE SOUTH
MIAMI FL 33185 MIAMI FL 331854193 w

|
2. Principal Place of Business 3. Mailing Address HIIMI‘“HHI “ ““II Il‘l I || |I

DO NOT WRITE IN THIS SPAC

M

Suite, Apt. #, etc. Suite, Apt. #, etc.
|

Applied For

City & State City & State 4. FEI Number
650885057

o I s oo S - _ |

Not Applicable

7 i T Cotntry—— -~ = et . e . o . — -
® Country P Country 5. Certificate of Status Desired O $8.75.Adaitional ._ —|.
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name \L
ROSS, RAFAEL Street Address (P.C. Box Number is Not Acceptable)
5301 S.W. 153 PLACE SOUTH Y
MIAMI FL 33185 - [ .
City ) FL Zip Code
8. The above named entity subrpi ent for the purpose of changing its registered office or registered agent, or bblh, in the State of Florida.
| .
SIGNATURE o | /M// 2 Zaer
Sigralortyree of printet ot Tagistered agent and ttle  applicable. (NCTE: Registared Agent signatura required when reinstating) | DATE v
|
9, This corporation is eligibie te satisfy its intangible FILE NOW!!! FEE IS $150.00 L S
10. Election Cam| Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Thust Fund G f ::Ir?:uﬂ::n 9 O fdségﬂoh‘;?;sae
{See criteria on back) O Make Check Payable to Department of State | '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME ROSS, RAFAEL V NAME
sTReeT ADDRESS | 5307 S.W. 153 PLACE SOUTH STREET ADDRESS
CITY-ST-2P MIAMI FL 33185 CITY-§T-71P
TMLE D T oslete TE Clchange T Addition
NAME ROSS, BRENDA $§ NAME |
stRecT ADDAzss | 5309 S.W. 153 PLACE SOUTH ‘ STREET ADDRESS
oresap _j MIAMIFL 33185 . L Cm-st-ap L
TITLE O pelele e |7 T T T T = T T Y MThange T T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T- 7P OITY-ST- 7P
TITLE ‘ [T Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDAESS o STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TME O pelete TIMLE ‘ [ Change  [J Addition
NAME . NAME ‘r
STREET ADDRESS . STREET ADDRESS i
CITY-5T-2IP = GITY-5T-7P I
TIME 1 Delete TILE | {7 change  [7] Addition
NAME - NAME i
STREET ADDRESS STREET ADDRESS !
cIry-s1-zip CTY-ST-21P '

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 3 ith all other like empowered.

, TP NI ) Sy b
SIGNATURE: LN HTRMAE/E T2 MNEU ZY Py FpT-55F 5857
SIGHMMD‘I’Y INTED NAME OF SIGNING OFFICER OR DIRECTCR L Date Daytime Phone #

| .
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