e FILED

2003 FOR PROFIT CORPORATION Mar 27,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR)  **  Secretary of State

03-03-2003 20497 047 ***150.00
DOCUMENT # 851157
1. Entitv Name
SUNNYMAR LIMITED N.V., INC.
| Principal Place of Business Maling Address

GO CORPORATE AGENTS NV, C/O GREENWALD. GLAUSER. & ROSS PA
PIETERMAAI 23 18305 BISCAYNE BLVD. #302 : .
- B DAERID NG AR
2. Principal Placs of Business s 3. Mailing Address

Sulte. Apt. #, etc. Suita, ARt 4, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE Number pp_ Applied For

. 52 1627692 Not Applicable
Zip Country Zip Country §. Carilficate of Status Desred [ ?&;?ﬁfﬂmm
6. Name and Address of Current Rogisterad Agent 7. Namc and Address of New gglsherad .ggent

[ Avdic P Fourndl ——
S S FORE L IX TP S el €

)4 D, é &10 2 12 7
KB U H w5326 FL]Hx]g)

)19 purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

or prinind namé of ragistered agent and tile if appicabie. {NOTE: Registorad Agent sig raquired when red 9 DATE

. FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
1e: Afer May 1,200 Fee will be $550.00 Trust Fund Contributior:, O  addedto Fees
Maka Check Payab!u 1o Florida Department of State
BT OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
“Fae . [PTM O Desete TE O change 7] Addition | &
wwe - | KUPPELHUBER, H NAME =}
street aoness | 8895 COLLINS AVE., #703 STREET ADDRESS Y
[ orv-sr-2p | SURFSIDE FL 33154 CIY-ST-2P %
" Tme D 1 Deleta TINE D Change ] Acdition g
o NAME - CORPORATE AGENTS N.V. NAME '
swmeer aopRess | PIETERMAAI 23 STREET ADORESS
crv-st-zp | CURACAQ,NETHANTILLES CTY-ST- 2P
TLE 1 Detete me [ N e mpr s __”___‘___E_megn _E]Mdmnn

. [ . R

WE ‘ ’ ) ’ ’ WE ) . - - - -
_ 1. STReE sppRESS - - e - ST AR ™|~ ~

CIrY-SI-2P = F omv-sr-ae .

o | D oete e [ Changs [ Addition
MAME -
STREET ADDRESS STREET AOORESS

" tiv-sT-oP Sy Stap
s ' U oclee TTE O crange [ Aduition
haLE NAME
STREET ADDRESS STREEY ADDRESS .
CITY-5T-2F P
o ‘ £ oeee TLE [JChenge L) Audiion
NAME HAME
STREET ADDRESS TREET ADDRESS
CY-ST-2p e

12. 1 hereby centify thakthe information supplied with this filing 3 does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. ! further certify thai the inforrnation
indicated on this report or supplemenlal reporl is true and accurate and that my signatura shall have the same legal effect as i made under oath; that | am an cfficer or director
of the corparation of the receiver or, lee empowered 10 exgcute this report as reguired by Chapter 607, Florida Stalules; and thaprmy name appaars in Block 10 or Block 11 1f

changed, or on an aftac . wilh all gther like .
wpals > 02/2// S2

SIGNATURE:
PRE71 I &, T 7~




