FILED

., FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

k PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham Jan 22 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF BORPORATIONS S C Cretary Of State

DOCUMENT #

1. Carporation Name

SUMIDATA, INC.

$89522 (4)

RO

Principatl Place of Business Mailing Address

2057 NW 87 AVE 2057 NW 87 AVE
MIAMI FL 33172 MIAMI FL 33172
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified -
10/23/1991
2. Principal Place of Business 3a. Mailing Address 4. FE! Number Applied For
_2'1—| —za £50203061 Not Applicable
Suite, Apt. #, ele, Suite, Apl. #, ete. .
! P P & 5. Certificate of Status Dasired I $8.75 Adcgl'donal
_2_2_| ;?_i " Fee Required
City & Stale City & State 6. Eiection Campaign Financing $5.00 May Be
|23 28] Trust Fund Contribution n Added to Faes__
Zip Country Zip Counry 8. This corporatian owes or has paid the currght year Intangible
m 25| E;l E] Personal Preperty Tax due June 30. ves [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
LARRY NONES, CPA 81| Name
SUITE 201 82| Street Address {P.0. Box Number is Not Acceptable) - o
1985 N.W. 88 COURT
MIAMI FL 33172 &
84| City

85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisians of Sections 8§07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corperation’s board of directors. | hereby accept |

e appointment as registered

Stgrature. typed or printed name of registered agent and tille i applicable.

{NQTE: Regisiered Agani signalure requirad when rainstating)

TDRTE

indicated on this annu.

Block 12 or Block 13 if ch an attachment with an address.

SIGNATURE:

al report OF supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

2. 'OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12—
TMLE PD 7 peLETE 11 TILE 7 [Ichange [ Addition
NAME MENDEZ, CARLOS 1.2 NAME

smeeTaopmess | 10966 N.W. 51 STREET 13 STREET ADDRESS

CITY-57 21 MIAME FL 1.4 CITY-5T- 2P

TITLE [ neere 23 TITLE j T Change ] Addition
NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY - ST ZIP 2. 4 CITY-ST-21P

HILE L1 OELETE 31 TIRLE j L iChange ] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GIY-§7-2IP 14, CITY-ST-2IP

IMLE L1 peLETE 41 TITLE " [Jcnange L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ivy-S1- 2P 4.4 GITY=5T-2IP

THLE [T DELETE 51 YITLE - Clchange L Addition
NAME 52 NAME

STREET ADDRESS 5,3 STAEET ADDAESS

CITY - ST-2IP 54 CITY-5T- 2P

TITLE i1 BELETE 61TLE T [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-§7-2IP

14. ) hereby cerlily that the information supplied with this filing does not qualify for the exemnption stated in Seation 119.07(3)(}), Florida Statutes. | further certify that tha information

v that | am an

afficer or director of the cofporgtion or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Stawtes; dnd that my name appears in
ge

o‘j%g, }33 /&sﬁa) S77-55%9

CR2E034 (10/97)



