2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 851157

1. Entity Name

SUNNYMAR LIMITED N.V., INC.

Principal Place of Business

C/O CORPORATE AGENTS NV,
PIETERMAAI 23
CURAGAO, NETHERLANDS ANTILLE

Mailing Address

% ROSS. CUSAND & CO.
18305 BISCAYNE BLVD.. #302
MIAMI FL 33160-2172

. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90088 044 ***150.00

L

WHRILN

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 52 1627692 Not Applicable
Zi 1 Zi 1 = _— " -
P Country P Country 5. Certificate of Status Desired [ ?g-;’gq \ﬁ:’eﬂmna'
- 6. N_gme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

MORGAN, CHARLES O JR.
1300 N.W. 167TH STREET
MIAMI FL 33169

~—

Street Address (P.O. Box Number is Noi Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and title If applicable.

{NQTE: Registered Agent signature reguired when reinstaing)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax {iling reguirement and elects io do so.
{See criteria on back)

FILE NOW! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PTM
KUPPELHUBER, H
8995 COLLINS AVE., #703

SURFSIDE FL 33154

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

[ Delete

[dchange [ Addition

D
- CORPORATE AGENTS N.v.
e = | PIETERMAAI 23

7TST 2 |-CURACAONETHANTILLES — ---

TIILE

NAME

STREET ADDRESS
S-Stz

3 Detete

- . — —

C e o e R Uy

CR2E034 (9/99)

[Ochange [ Addition

HILE

SiwEE BINMERS

TITLE

NAME

STREET ADDRESS
Ciry-51-71p

[ pelete

[Jchange [ Addition

TITLE

NAME

STREET ADDRESS
Ciy-ST-2IP

[ delete

O change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ etets

[Jchange [T Addition

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

O zelete

[ Change [ Addition

= | hereby cerlify that the information supplied with this filin
Indicated an this report or supplementalzepert is true an
ee empoyered to
, yfith

of the corporation or the receiver or

er ke empowered
,.é,gr! 2T e T
(St L Wy ¥

does nat gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further Gertify that the infcrmation
accurate and that my sigrature shall have the same legal effect as if made under oath; thal | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dayume Phone %




