2001 UNIFORM BUSINESS REPOIRT (UBR)
DOCUMENT # P98000104483

1. Entity Name

SUMMER KNIGHTS, INC.

Mailing Address

5301 SW. 153 PLACE SOUT+
MIAMI FL 33185

Frincipal Place of Business

5301 S.W. 153 PLACE SOUTH
MiAM! FL 33185

2. Principal Place of Business 3. Mailing Address

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

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 30014 046 ***150.00

Uit g Uy

VDG A

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 65.0885057 Applied For
Not Applicable
= -
P Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
- Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, RAFAEL
Street Address (P.O. Box Number is Nat Accentable
5301 SW. 153 PLACE SOUTH ( ptabic)
MIAMI FL 33185

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its 3gistered office or registered agent, or both, in the State of Florida.

¢ gnature, typed or printed name of registered agent and utle if applicabie.

(NQOTL Reg'siered Agent signature taguired when reinstating)

DATE

9, 1h|sﬁgrp0rdhgn is ellglbig t? salisfy its Intangible " FlLiYNOW; FFEE IS"$1 50 0:0 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elgcts to do so. After MAY 1, 20 ? ee wi be $5 00 Trust Fund Contribution. Added 1o Fess
{See criteri on back) O Make Check Payab e to Deparlnﬁnt of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TTE [ change [ Addition
HAME ROSS, RAFAEL V NAME
STREEr ADDRESS | 5301 S.W. 183 PLACE SQUTH STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
MiAMI FL 33185 _
TME D O Delete TITLE O change [ additien
RAME ROSS, BRENDA S NAME
sTReET ADDRESS | 5301 S.W. 153 PLACE SOUTH STREET ADDRESS
CITY-§T-2I1P M!AMl FL 33185 CIFY-ST-ZIP
TILE O Delete TITLE T T TR R e e me- [Ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 58
CITY-ST-2IP CITy-8T-21P
e
e 1 Delete TILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRE 55
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TIILE Ochange O] Admtioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRI $§
CITY.ST-2IP CITY-ST-ZIP
13. | hereby certify that the infarmation supplied with this filing does not qualify fc  the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frug ang accurate and that ay signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cornoration or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmey ith-al all ather like empowarec
SIGNATURE: ‘ 4// 5_/9 I ZA EAT LOH R
SIWME‘OF SIGHING OFFICEF DR DIRECTGR [ Daytime Phone #

]

CR2E034 (10/00)



