Q247015

<FlI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Sato ecretary of State

1999 DIVISION OF GORPORATIONS 04-26-1999 90252 044 ***]158.75

DOCUMENT # 66299

4. Corpore tion Name

A1 SUN PROTECTION, INC.

NI |

I IGERTATTER

Principal P ace of Business Mailing Address
8465 NW 12 ST. 9465 NW 12 ST,
MIAMI FL 32172 MIAMI FL 33172
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/24/1992
2. Principal Piace of Business ¥- 2a. Mailing Address _\ 4. FEI Number Apg lied For
. " -
21] GS70 mw vz < 26] AT WY 2 S 65-0458859 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. ) , $8.75 A1ditional
IR SO S SEC |5 comeneorsaeoees @7 PG
City & State i CitYQ State 6. Electicn Campaign Financing [l $5.00 11ay Be
?3] '&‘Q A0 WAL ;} NEA Trust Fund Contribution Added t. Fees
Zip . \ Cour iry Zip \ Country 8. This corporation owes the current year 'nlangible
4] X [5) 33012%. | F 3] HH YL, Persor al Property Tax. OvYes  |JNe
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

BISCHOFF, ANTONIO
9550 NW 12 ST, #13
MIAMI FL 33172 3

8a| city FL |55

11. Pursuznt to the provisions of Se.ctions 607.050Z and 607.1508, Florida Statutes, the above-named ccrporation submi:s this statement for the purpose of changing its registerad
office ¢ r registered agent. or both, in the State ¢f Florida. Such change was authorized by the corporaition’s board of <lirectors. | hereby accept the app ointment as rag stered
agent. | am familiar with, and a« cept the obligations of, Section 607 0505, Florida Statutes.

82| Street Ac dress (P.O. Box Nurnber is Not Acceptable)

’ Zip Cade

SIGNATUFE

Signature, typed or printed na ne of registered agent and titfe if applicable. (NOT Z; Regislared Agant signature req. red whan reinstating) DATE 8 .
12. OFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 = I
TITLE PSD [J DELETE 1.1 TALE [ Change  [[] Addition E
NAME BISCHOFF, ANTONIO 1.2 NAME % I
sTreeTaDREss| 9550 NW 12 ST. #13 1.3 STREET ADDRESS vl B
arv-stze | MIAML FL 33172 14CITY-5T-2P gl
e 1D [ DELETE 21 TITLE [IChange  [JAddiion | © 1.
NAME ARIAS, RAUL 2.2 NAME
swreey anoress| 9550 NW 12 ST, #13 23 STREET ADORESS
CITy-sT-2 MIAMI FL 33172 2.4CITY-ST-ZP
TILE vV {] DELETE 31 TME {"JChange  [_] Addition
NAME BISCHOFF, ANTONIO 32 NAME
sweeTaooress| 9550 NW 12 8T, #13 3.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 34.CITY-§T-2PP
TIE (] DELETE 41TMLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TME [ DELETE 51TITLE [Ichange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP - :
TME 7] DELETE B1TME CJChange L1 Addition o
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-8T-2IP ‘ "

44. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further certify that the iniormation s
indicate d on this annual report ¢ r supplemental annual report is true and accurate and that my signati re shall have th: same legal effect as if made ur der path; that | am an -
officer «r director of the corporation orthe receiver or m_astee powered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or gh an attachment wit ddress, with all other like empowered. B8
| = wfzef9. ‘
[

SIGNATURE: :
ME OF SIGNING OFFICE!I! OR DIRECTOR ’ Date Daylme Phona #




