2000 UNIFO BUSINESS REPORT (UBR
NIFORM PORT ( ) FILED

DOCUMENT # 739581

1. Entity Name A l' 27, 2000 8:00 am
SUN FLYING, INC. ecretary of State

04-27-2000 90058 03] ****g] 25

Principal Place of Business Mailing Address

14801 NW 37TH PL BOX 660132

OPA LOCKA AIRPORT MIAMI SPRINGS FL 332660132

OPA LOGKA FL 233054 us

us

2 st s g s IR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE! Number Applied For

I I 59-1088117 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gg';g‘ iﬁrd;;ﬂonal

___ 7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

. _ o Name — S S S
ALBRHTON, JAMES E Street Address (PO, Box Number is Not Acceptable)
215 SW 159 TERR.
SUNRISE FL 33326

City FL | Zip Code

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.

CR2E037 (9/99)

SIGNATURE

. Signature, typed or printed name of registered agent and title it applicable {NOTE" Registered Agent signature required when reinstating) DATE
gt o0 oo FILE NOW: ) 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution.  [J - Added to Fees Department of State

1e. OFFICERS AND DIRECTORS in " ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10

me. - .- | 8D [ Delate TITLE [ change  [] Addition
NAME " RUFFNER, HOWARD NAME

STREFT ADDRESS | 14800 MARVIN LN STREET ADDRESS

CITY-ST-2IP FT MUDERDALE FL 33330 CITY-8T-2ZIP

TITLE VD [ Delete TITLE [ Change [ Addition
NAME MORAN, RAYMOND NAME

STREET ADDRESS | §70 WREN AVE STREET ADDRESS

Cre-s-2P _ [MIAMI.SPRINGS FL ... - .. N S o

T 0 ' T TOeme N e o ST o se . o= .E]Change - [ Addition
MANE BARN, PETER G e

STREET ADCRESS | 990 |BIS AVE STREET ADDRESS

CIFY-ST-ZIP M'AM' SPR'NGS FL CITY-ST-20P

TITLE PD [ Delets TITLE [ Change [ Additian
HAME WILSON, BUTCH NAME

STREET ADDRESS | 12680 N.W. 30TH AVENUE STREET ADDRESS

CITY-ST-2IP OPA LOCKA L CITY-57-2IP

TILE D [ Dekete TITLE [ Change [ Addition
NAME UNDERWOOD, AL NAME

STREET ADDRESS | 5005 NO BAYSHORE DR STREET ADDRESS

CiTY-51-71P MlAMl Fl. CITY-ST-2IP

TITLE [ Delete TITLE [ change T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicatéd on this report or supplemental 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 corparation or the receiver or justee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with) all other Jke empowered.

SIGNATURE: ___ A TR FEsQUIRED 74; 0o Yo ¥ /AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




