2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # V54545 Secretary of State
1. Entity Name ; 01-30-2003 90120 003 ***150.00
SUMMIT REALTY LEASING AND MANAGEMENT CORP.
Principal Place of Business Malling Addrass
6700 N.W. BROKEN SOUND PARKWAY 6700 NW. BROKEN SOUND PARKWAY Juuivviv
SUITE 21 SUITE 201
B IERRAERRIERIN
2. Principal Place of Business 3. Majling Address

Suite, Apl. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0349567 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (! gg'gesqﬂgg::ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
T = S— - - . Name — I - ]

CORPCO INC. Street Address (P.0. Box Number is Not Acceptable)

2699 S BAYSHORE DR

7TH FLOOR

MIAMI FL 33133 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, Lyped of, pr[nted name of registered agent and title il applicable, (NOTE: Registered Agent signature requ\'red wij-an .r?iclsta_l_in'g) ) . DATE
FILE NOW!I! FEE ’? $150.00 " . ! '9 ]Eleclion Cam.pa—ign Fiaancing . 55.00 May Be
After May 1, 2003 Fee will be $550.00 “Trust Fund Contribution. [0  Agded 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD O petete TLE O Change [ Addition
NAME GULISANO, CAMILLE D HAME :
streer aboRESS | 6700 N.W. BROKEN SOUND PKWY #2041 STREET ADDRESS
cmv-s-zp | BOCA RATON FL 33487 CITY-ST-2IP
TITLE CB 3 pelete TITLE [ change [ Addition
NAME FRANK, GULISANO J NAME
stheer avoRess | 6700 N.W. BROKEN SOUND PKWY #201 STREET ADDRESS
CITY-S1-71P BOCA RATON FL 33487 CITY-S1-2IP
TITLE T Delete TITLE [ charge [ Addition
NAME I S PR NAME 1o - .
STREET ADDRESS STREET ADDRESS T
GITY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TMLE O Delete TIME [ Change  [_] Addition
NAME NAME
STREET ADDRESS ) .} sweeT noRESS
CITY-5T-21P ’ ' CITY-ST-26 * :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as.if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee emflowered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment ymith an addressMvkh all other | mpowersd.

SIGNATURE: ___ SCARMBEORM Al A ATG i € Gucisamve-farer /o3

Sl R time
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date \(é/‘??¢ ‘_Dg\es P/ho#%ﬂ

uLyLyy

nv

CR2E034 (10/02)



