2001 UNIFORM BUSINESS REPORT &UBR)
# V22362 -

DOCUMENT

1. Entity Name *

SUMED, CORP.

- L

Principal Place of Business

Mailing Adcress

FILED

Jan 19, 2001

8:00 am

Secretary of State

01-19-2001 90080 015 ***150.00

515 SW 12TH AVE 515 SW, 12 AVE.

SUITE 515 SUITE 515

MIAMI FL 33130 MIAMI FL 33130 9 0 0 O 8 6
us us

2. Principal Place of Business

515 Swo. (24wt K

3. Mailing Address

Suile, Apt, #, atc.

£ s

Suile, Apt. #, etc.

[,

L

I

DO NOT WRITE IN THIS SPACE

B e =~

(]

|

e em— - ome

City & State City & State 4. FEI Number 65 03 Applied For
Ia/‘ﬂﬂl‘ bl Fé/"l‘dﬂ . 23041 . Not Applicable
Zip Country Zip Country . . $8_75 Additional
3 5 / 5 Y 5. Certificate of Status Desired (] Fes Roguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: " Name
ngEURDE.II;,lVTEARLngAo ' Street Addrass (P.0O. Box Number is Nat Acceptable)
CORAL GABLES FI.

" City

FL I Zlp Code

€ purpose of changing its registered office or registered agent, or both, in the State of Flarida.

/=70 . 2omy

DATE

8. The above named entity submits this stat

SIGNATURE

“signature, typed of printed name of registersd agent and titla it appiicable, {NQTE: Regis(aradi-\gent signature required when reinstating)

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Gampaign Financing $5.00 wmay Bo
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelste TTLE [ Change (] Addition

NAME NERET, MAURICIO NAME

STREET ACDRESS | 000 RIVIERA DR. STRELT ADDRESS

CITY-ST-2IP CORAL GABLES FL CiTY-57-2P

THLE D 1 Detete TLE O Change [ Addition

NAME NERET, ELISA A NAME

STREET ADCRESS | 000 RIVIERA DR STREET ADDRESS

CITY-ST-ZPP CORAL GABLES FL CITY-3T-71P

e O Delete me’ [3change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP aITY-51-2P

TLE 7 Delete TE [J Change [ Adiition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-57-2IP

TIMLE [T Delete TME [OChange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-2P

TILE O Delete e [ Ghange [ Addition

NAME NAME

STREET ADDRESS STHEE]' ADDRESS

CITY-§T-2IP CITY-£T-2P

13. ! hereby cerlify that the information supplied with this filing does not qualify for the exenf:ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowgled to execute this report as requiréd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachefient with an address, will Rempowered,
a5} 326 1/7/

Daytime Phone #

. / ~/0 206/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Date

SIGNATURE:’

3

0149021

EEH

CR2E034 {10/00)



