2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SUNNYMAR LIMITED N.V., INC.

851157

Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90091 020 ***155.00

Principal Place of Businass

C/0 CORPORATE AGENTS N.V.
PIETERMAAI 23 _
CURACAQ. NETHERLANDS ANTILLE

Mailing Address

C/O GREENWALD, GLAUSER. & ROSS PA.
18305 BISCAYNE BLVD.. #302

MIAMI FL. 33160

2. Principal Place of Business

1O 0 0 R

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. = = DO NOT WRITE N THIS SPACE

City & State Gity & State 4. FEi Number Applied for
52-1627692 - Not Applicable
Zi Zi iti
" Country P Country 5. Certificate of Status Desired 0. $8.75 Additional
U . T N o P B it e L = - Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

s - .

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registared Agent signature required when teinstating) DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOWII! FEE IS $150.00 - -.
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

s

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIREGTORS 1Z. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PTM 1 petete TITLE Cchange [ Addition
NAME KUPPELHUBER, H NAE
stRect aporess | 8995 COLLINS AVE., #703 STREET ADDRESS
orv-s1-2¢ - ["SURFSIDE FL 33154 CITY-ST-2IP
mE: L | D ] elete TITLE [ Change  [] Additicn
NAME - | CORPORATE AGENTS N.V. NAME
sTReeT appaess .| PIETERMAAL 23. STREET ADDRESS _
cre-st-ze° | CURACAQNETHANTILLES ) CiTY-ST-2P - -
TME ' [] Delete e i e . ST Tt " [FYChange™ [CF Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57- 2P
THLE (7 Delete TITLE [Jchange [ Adaition
NAME NAME

~ STREET ASDRESS S m s — e s o= W TREET ADDRESS — —_———
CITY-ST-2P £ITY-$1-2P
TIME T Dalete TNLE [ Change. ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P, CITY-5T-2P
TNLE 3 Delete TTLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-2IP

13...1 hereby. certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

34 indicated on this report.or Supplememai report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered {0 execute this reporl as raguired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, ar on an attachrment with. ageaddress, with all other like egfno

Daylime Phone #

D7 :“'\

ey I

Tunﬁ.a.un TYPED QR PRINTED NAME 6F SIGNING OFFkEﬁ OF DIREGTOR

SIGNATURE: X

Date

AV, EEV8520

CR2E034 (9/01)

3



