2002 UNIFORM BUSINESS REPORT (UBR) Feb HF;(I)‘(])EZDS.OO am

DOCUMENT # . V22362 Secretary of State
1. Entity Name  ~
SUMED, CORP. 02-11-2002 90106 034 ***150.00
Principal Place of Business Mailing Address
515 SW 12TH AVE 515 SW. 12 AVE,
SUITE 511 SUITE 515
MIAML FL 33130 MIAM! FL 33130
- . KHHIMUEACER NIRRT
2. Principal Place of Business 3. Mailing Address
SIE S St
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
577
City & State Cily & State 4. FEl Number Apptied For
M/?ﬂmr.f" - /: é 65.0323041 Not Applicable
Zip Country Zip Country - . ) $8.75 additional
R e S {35/3’_0 y K - 5. Certificate of Status Desired . __[] Fee Requiret;lon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
NERET, MAURICIO Hpdnicss Lenc
' Street Addr /P.O. Bg‘xfc\ltu!nber is Not Acceptagye}
6000 RIVIERA DR, S-Sl T B S )
CORAL GABLES FL ,
City Zip Code
/{/LWZ" FL 35!5?

Lo

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

SIGNATUR
" Signature, typed or printed name of registared agent £ tita 1 applicable. {MNOTE: Registered Agent signaturg required when reinstating) DATE
K

9. This corporation is eligile to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and efects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi O :

e critar back 0 rust Fund Contribution. Added to Fees

(e criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ [ betete TITLE [ Change [ Addition
A NERET, MAURICIO o
STREET ADDRESS | G000 RIVIERA DR. STREET ADDRESS
CITY-S7-2IP CORAL GABLES FL CITY-ST-7P
TITLE D O oelete TITLE : [ Change [ Addition
NAME NERET, ELISA A NAME
STREET ADDRESS | §000 RIVIERA DR ’ STREET ADDRESS

Jemest-ze_ | CORALGABLES FL -~ . ... . -CiTy-sT-21P — .

TITLE [ pelete TILE [ change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TILE [l Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TITLE W \ [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP )
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2iF

13. | hereby certify that the information supnlied with this filing does not qualify far the exsmption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an aitachrpg ith ap address, with all Re-empowered,

AN J—=23:2002_ /‘_T%‘}.S?.é 12y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date \_- Daylie Phong #

SIGNATURE:
V4

I

Lep0020

AV

CR2E034 (9/01)




