2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 '
BOCUMENT # S89522 Mar 19, 2001 8:00 am
»: Enttyarre Secretary of State
SUMIDATA, INC.
03-19-2001 90451 039 ***150.00
Principal Place of Business Mailing Address
2029 NW B7 AVE 2029 NW 87 AVE
MIAMI FL 33172 MIAMI FL 33172
us us
> S (AT CAMAAMARER IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE! Number Applied For
65.0293%1 Mot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?eae'gesqlﬁ?:‘;ﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e AR NONES, GPA— e s N dez

2020 NW 87 AVE | S N B e e

MIAMI FL 33172
“ Haows FLI 257 7>

8. The above named enty subiyis th\'islatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

U

SIGNATURE ¥ By ) @E/ﬁﬁ //fﬂ/&/fz «

* Signature, lv;{e:;rjp\\Md n?@i registered agent and tiile if applicable. (NOTE: Registared Agenl signature required when reinstating} DATE
9. This corporation is eligible t¢Gatisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ I ‘
\ ) : 10. Election Campaign Fi n
Tax fiting requirement ang/elekts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntr?butig]:nm g 0 fi};%qoh;?ésae
(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12: 4 ADDITIONSICHANGES TO OFFICERS ANC DIRECTCRS IN 11
TME PSD ‘ I oelete TLE /D/\’jy ’/f / W Change [ Addition
e MENDEZ, CARLOS e Naosos Mende2
STREET ADDRESS | 1) ¥ /SJ—STREET SRETANRESS | = % 503 A/ fe/ 337-/4 VERUE
CITY-ST-2IP FI. CITY-57-2IP M/'ﬁ'w/ /‘_’/ 33} 72__
TILE [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE 7 Delete TITLE [ Change [ Addition
NAME . -- NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TNLE [ petete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZP
TITLE [ petete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qually for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen{ with ag address, with all other like empowered.

D TYRED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date aytime Phore #

SIGNATURE: Cnptos Hoidez. fes. (S05) 345255

CR2E034 (10/00)



