1~2C91 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # 832572

1. Entity Name

SUN TERMINALS, INC.

Principal Place of Business

Mailing Address

7570 NW 14TH ST 7570 NW 14TH ST
MIAMI FL 33126 300
us MIAMI FL 33126
us
2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90163 001 ***900.00

/U\I

T AT

DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 0 Applied For
246224 Not Applicable
Zp Country Zip Country 5. Ceriiiicate of Status Desied [ 9B-7D Additionat
Fee Required
6. Namg.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name, i i
Y v s £ brmoose

Strt:}?ﬁ\%ﬁs P.w%r/nbey[g Ac:;p@ie)

YA,

FL

o

SIGNATURE

%se of changing its registered office or registered agent, or both, in the State of Florida.

%

Signature, typed or printed namWrad agent and title if applicable.

(NOTE: Registared Agent signature requirad when reinstating}

7 DATE

[4
9. This corporation Is eligible to sa‘éfy its Intangible
Tax filing requirement and elects to do so.
{See griteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check}ayahle to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

TILE S Delele TLE [ Change  [] Addition g

NAME PERDOMO, CARLOS NAME 2

zTnEET ADORESS | 7570 NW 14TH ST STREET ADDRESS §
ITY-ST-2P MIAMI FL 33126 CITY-§T-2IP P o

o [ elete WILE _CEGIETAA /ﬁcnange O Addfion | &

NAME NAME /0/5 & ey 7,0/;2

STREET ADDRESS STREET ADDRESS Vv ol Sy S

cIry-S1-2IP CITY-ST-2IP ALK, /:Z. 23 Yy rd

THTLE O petete TITLE ' O Change [ Addition

NAME B ) e NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-21P

TITLE O pelete TITLE [ Change (] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ celete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-57-21P CITY-57-21P

TIFLE (] Delete TITLE [ change 7] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2ZIP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar directer
execute this repert as required by Chapter 807, Florida Statutes; and that my name appears fn Block 11 or Block 12 if

=y

indicated on this repen or supplemenial report ig frue

SIGNATURE:

‘other like empowered.

——

O35/ 579

SIGNATU?ND WD OR PRINTED NAME OF SIGNING QFFRCER OR DIRECTOR

Date Caytime Phona #




