SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMDUHT Dﬁ ON OR BEFORE 9/'17}97 $550 (IF DISSDLVED MINIMUM AMOUNT DUE T0 REINSTATE $750.)

s PROFIT FLORIDA DEPARTMENT OF STATE PR
CORPORATION ¢ Sandra B. Mortham f"l . f ,‘r T
ANNUAL REPORT Socrotary 7 Stato I

DIVISION OF CORMORATIONS

1997 S , |
DOCUMENT # 494185 (2) :ﬂ

1. Corporation Name

SUNCAPITAL ENTERPRISES, INC. TAL! Allfis: G IATE

S i) nmmnuumuumnmm Ui

Principal Place of Business Mailing Address
16505 N.W. 27 AVE. 16595 NW. 27 AVE.
MIAMI FL 33054 MIAMI FL 33054
DO NOT WRITE IN THIS 5PACE
3. Date Incorporated or Qualified | 3a. Date of Last Repornt
— . 01/19/1976 05/01/1996
2. Principal Place of Business 2a. Mailing Acldress 4. FE! Number Appliod For
PY] o gﬂw L 659-1665802 . | [Not Applicabla
Suile, Apt. #, elc. Suile f\l#elc. i
uile. AP —, Bueap §. Certilicate of Stalus Dosired R $B'75 Aditional
’;2] El Fee Required
City & State ~ Ciy& Stae 6. Eleclion Campaign Financing $5.00 may Bo
;3'] ] o Jﬂ] e Trust Fund Contribution Added 1o Foes
Zip _ Counlry 7ip __ Country 8. Tnis corporalion owes or has paid the current year Intangiti’
24] ] ﬂ sl | parsonal Property Tex dus dune 30. [ Yes __J

9. Namo and Ad " 10. Name and Address of New Reglstered Agent

SANGHEZ. LUIS S T B1| Mame
:;;Aza's Ftlaggsgl' fi Street Address (P.O. Box Number is Not Acceptable)
83

84| City FLM Zip Code

1. Pursuant to the provisions of Scclions 607 0L02 and 6071508, T lorida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or bolh, in the State of Iorida, Such change was authorized by the corporation’s board of direciors. | hereby acceplt the appointment as regislored
agent. | em familiar with, and accepl the ohiigations of, Seelion 607.0005, Florida Statutes.
SIGNATURE [ A s . - . - e

1 gl ang Wi il aypl Cabie MOTE: Trrg sterod Agen: sgnatone teauired whon reinstatiog) DATE

ngnulum mud ar prinked narme ol (LI

2. ~OIICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [<Y) ’ ) T Do 1L [ Crange L] Addition
NAME SANCHEZ, LUIS }' 12 NaNg

staeeranpress | 1722 SW. 99 PL. 1.3 STREET ADORESS 100003231551 —5
CHTY-S1-2P MIAMI FL o 14 CiPY-51- 7 ~1088/97-~01 1 24004

TITLE [T oectre 210 wEEGLD 5 i itian
NAME 22 NAME

STREET ADDRESS 2.2 SIREET ADDRTSS

CITY-S1-2F 2 $CY-51-77

THILE T T Totivie ~ Fagme | T crange 1 Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 SIRLE) ADDRESS

CHTY-5T-2P aonvstwe |

TIme T o TOoee T Faome | [T Change 1] Addition |
HAME €2 NAME ‘
mjunonfss 4.3 SIREET ADDRESS

eimysr-zp o  fagonv-st-ze

m T O e T . [Jchangc [_] Addition |
NAME 52 NAME

STREET ADDRESS 5.3 STREFI ADDRESS . ,D’o?’ q/l

oY~ ST-21P §401Y-5)- 2P

TLE T CIoreie [ somme 1 [ change L1 Addition
NAWE £:2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY- 1.2 B4 CITY-51-21P

jnformation supplied with 1lus filng docs nol quality for Ihe exemplion staled in Soction 118.07(3)), Florida Statutes. | further gertity that he
1s anual report or supplemental annual report is true and accurate and thal my signature shall have the same legal efiecl as if made under calh; thal
af the carporation or the recciver or trusloo empoweraed to exocute this reporl as required by Chapter 607 fFloridft Statutes; and that my nhame

14, 1 do hereby certify that the
information indicated on
i am &n officer or.MNac!
appears in Block 12\,

lack 43 if changad, of on an a“aiiy” addross.
K AT | ok

CISARIATIIY ™.

CR2E034 (4/97)



