2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

Jun 22, 2001 8:00 am
DOCUMENT # P96000039965 y |
1. Enity Name Secretary of State
SUN-SUN INTERNATIONAL, INC. 06-22-2001 90003 042 ***550.00
v |
Principal Place of Business Mailing Address ‘
6941 NW 77 TERRACE 6941 NW 77 TERRACE ! i
MIAMI FL 33166 MIAMI FL 33166 ABU73409 ;
us us A
P e (I HBIRAENEANRI RN RO
3565 pw- 29 5T. £e6s  plw. 2957
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 w Appilied For
/-’7 14n ,CL rMiAar FL 77900 Not Applicable
Zip Couniry Zp Country 5. Cettificate of Status Desired O $8'75 Additional
%3{}2 IR ug/) .. };!22 —- wwgg 2. ~etiicaie of o ~—~—-Fes-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Cai Kai Jian
CAI’ KAJ JIAN Street Address (P.é. Box Number is Not Acceptable)

8941 NW 77 TERRACE
JnRL 36 §565 M. 2957 -
] City Mrﬂfhﬂ} FL Zip Cod933122

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

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 - i o
Tax filingrequw’remenlgand elects t;ydo s0. ¢ After MAY 1, 2001 Fee will$bs $550.00 10. E:iz:'i:r%ag’;i‘r?guf;g‘:m‘”9 O f(%oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . .
e P O Delste e P [ change [ Additon | S §i
NAME CAl, KALJIAN NAME Cai, Kalfika = ¥
STREET ADDAESS | 6941 NW 77 TERRACE, MEDLEY STREET ADDRESS gs6s FYXTSN 3.7 ST, it *,
CITY-ST-2IP MIAMI FL 33166 CITY-ST-21P M:‘am; ]:-Q, 232123 @ d
TITLE VP : O Delete TITLE 17 4 Ol Change [ Addiion | (& §
e MUXING, SHEN e rMux g SHEY _:
STREET ADDRESS | 6941 NW 77 TERRACE, MEDELY STREET ADDRESS 4Y4Y FYXVA 2‘] sT 5
CITY-ST-ZIP MIAMI FL 33166 CITY-ST-21P Miam: Fid. 3 2122 o
e ~|"NONE - - - T mneyelg B BT B - T T ' [JcChange [ Addition
NAME SHEN, MUXING NAME
STREETADDRESS | 6941 NW 77 TERRACE, MEDLEY STREET ADDRESS
CITY-5T-21P MIAMI FL 33165 CITY-ST-2IP
TTLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP y
TMLE O pelete TITLE (I Change [ Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS &
Giry-st-2ip CITY-5T-ZiP 45
TITLE O Delete TITLE [ Change (] Addition "4
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2IP

13. | 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; that | am an officer or director .
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 11 or Block 12 if §F§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___h vE 6-18-° I

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date r Daytume Phone #

jFehry



