FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT

ecretary of State

04-28-2003 90342 017 ***150.00

DOCUMENT # 395969 |

1. Entity Name

SUNILAND PRESS, INC.

Mailing Address
B736 SW. 1318T STREET
MIAMI FL 33176

Principal Place of Business
8736 S.W. 1318T STREET
MIAML FL 33176

IRERNEARIRERTRARINARN

3. Mailing Address

9377 A 0. 3/ S Sreeer

2. Principal Place of;?iness

397 4.l 3/ FSmeer

Suite, Apl. #, elc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

iy & State Cj State 4. FE} Number Applied For
/ﬁ 1ame F L /%;4/7)’/ ) F L 58-1378963 Not Applicable
Zip $8.75 additional

D.

S.. Certificate of Status Desired i
ertmncate o atus Desire Fee Requ"ed

53122 1 ysA | S5z | USs

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROOD’ ALLAN Street Address (P.O. Box Number is Not Acceplable)
2 GROVE ISLE DR
MIAMI FL 33133

City Zip Code

FL

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 ohligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and litla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2003 Fee wili be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEQ 0 Delets e O Change ] Addition
NAME ROOD, ALLAN R. NAME

sTReet aporess |2 GROVE ISLE DR STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

THLE ST [ pelete TILE [J Change (] Addition
NAME ROOD, FLORENCE NAME

steeeT a00ress |2 GROVE ISLE DR STREET ADDRESS

City-si-ap MIAMI-FL~—r- =r——e o~ - s+« e R CITY -ST- 2P — i et e e v -

THLE P [ pelete TITLE Tl Change [ Adaition
NAME ROOD, PETER NAME

STREETADDRESS | 8736 SW 131 ST STREET ADDRESS

ony-st-zf | MIAMI FL CITY-ST-ZIP

TITLE £ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21F

TITLE O Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P /ﬁ CITY-ST-2IP

dogehot Qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
B And that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
pd Pfexacuta ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e amoney. /zf/a?%aaz

Dats

12. | heraby certify that-the information sdpplieg’wit
indicated on this report or supplegr€nial p i
of the corporation or the {eceives

For triy

Daytime Phona #

CR2E034 (10/02)



