2000 UN!FORM BUSINESS REPORT (UBR)

DOCUMENT # A06311 S
1. Entity Name
SUNMAR, LTD. . FILED
Principal Place cf Business Maifing Address GU JUN “" PH h: 20
POST OFFICE BOX 1118 PGST OFFICE BOX 1113
PALM BEACH FL 33480 PALM BEACH FL 33480-1119 rSiELCLRA%JﬁSFi\P E.Q FFSLB%I%EA
FAIMETAY VA0 TO T DN I &
S — S RN IR IRIRIRIRED
Suite, Apt. #, etc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 53-1917007 Not Applicable
ap Country “ip Country 5. Cerlificate of Status Desired O fe%gesq tﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne i
BRAMNICK, MARIO- Street Address {P.0. Box Number is Not Acceptable)
9050 PINES BLVD., #450
PEMBROKE PINES FL 33024 _
City FL [ ZrCode

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 Flerida.

SIGNATURE .
Signature, typeq or printed namg of registered agent and tille If applicable. {NOTE: Registered Agent signature required when reinstating} DATE

9. Capital Contributions $13 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ' in FLOR!DA to date. SEE REVERSE SiDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # 565969 ‘ =
N MARZE CORPORATION ' STREETADDRESS QCINNZ22Sg433 - —
sweeranpeess | P.O. BOX 1119 ‘ A 5/ 14 =1 Us3-—10U2
CY-ST-2P PALM BEACH FL 33480 -l s#¥#991 . 00 R o= ey
DOCUMENT #
STREEY ADDRESS
CITY - ST-ZP ory-s7-20
DOCUMENT #
NAME
STREET ADDRESS
CITY-ST-2P

CITY-5T-2P /
DOCUMENT # g

STREET CTY-51-28 t
erry-ST-2P A

DOCUMENT # STREETADGRESS (QW T

NAME -

ADORESS CITY- ST-2P \
CITY-ST-2P ‘

DOCUMENT #
NANE

STACET ADDRESS

STREET ADORESS
CITY-ST-29

CITY-5T-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

VSIGNATUHEAﬁD ﬂéED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Caytime Phone #

SIGNATURE:




