2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 389282 Apr 25, 2001 8:00 am
1. Entity N r}]
THHIIEy Ga(;niD SUN PRODUCTS, INC ecreta of State
’ ' ! * 04-25-2001 90024 031 ***150.00
Principal Place of Business Mailing Address
4560 E 11TH AVE 4560 E 11TH AVE
HIALEAH FL 33013 HIALEAH FL 33013
us us .
Suite, Apt. #, etc. Suite, Apt. #, eto. DC MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1545583 Applied For
Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired [] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
!;iﬁﬁ;HT'TwEga ?_H?LLERMO Street Address (P.0. Box Number is Not Accentable)
HIALEAH FL 33016
City FL Zip Code

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

SIGNATURE
Signawre, typed or printed name of registered agent and vile il applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Ihxsfﬁprporat\gn is ehtg\blg t(!) sattls;fycwits Intangible A FiLi;\l?\;\l.&I FFEE I$I1$;59§500 w© 10. Biection Campaign Financing $5.00 may Bo
axt m.g rfeqmremen anceectsiodoso ter M .20 ee will be § ) Trust Fund Contribution. ([l Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE O thange [ Addition
MAME MARTINEZ, GUILLERMO NAME
STREET ADDRESS 7617 W 34TH LN STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-S1-2IP
TITLE ST [ pelete TITLE {1 Change ] Addition
WAME MARTINEZ, RICARDA NAME
STREET ADDRESS 7617 W 34TH LN STREET ADDRESS
CITY-ST-21F HIALEAH FL CITY-3T-2F
TITLE 1 Delete TITLE [] Change  [J Adgition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TUTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE T Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
THTLE O Delete TITLE [J Changa [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S7-2IP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this report or supplegental 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 recaiv trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an address, with all other like gpfhowered

/@ D ,{//%7/‘1)67_ Hretor (8436/4 §9-20€3

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING CFFICER CR DIRECTOR Daic

SIGNATURE:

Daytime Phare #

CR2E034 (10/00)



