2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # FO9000006749

1. Entily Name

SUNBEAM DEVELOPMENT CORPORATION

FILED =
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90002 039 ***150.00

Principal Place of Business Mailing Address
1401 79TH STREET CAUSEWAY 140t 79TH STREET CAUSEWAY
MIAMI FL 3314 WIAMI FL 33141 ‘
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Nuymber 535 Applied For
58-1 268 Nst Applicable
Zp Cauntry 2l Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
= 270~ =2 —g- Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
METCALF‘ ROGER Street Address (P.O. Box Number is Not Acceptable)
1401 79TH STREET CAUSEWAY
MIAMI FL 33141
City FL Zip Code
8. The above named entity submits this staiernent for the purpose of changing its registered office or registered agent, of both, in the State of Flonda.
SIGNATURE
Sigratura, typed or printed name of registared agent and ttle if applicabls. [NOTE: Ragistered Agant signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 N
= ’ Trust Fund Contribution. 1 Acded to Fees
{See criteria on back) a Make Check Payable 1o Department of State
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PCD ] Delets TLE [Jchange [ Addition | &
NAME ANSIN, EDMUND N WAME %
sTreeT ADDRESS | 1401 79TH STREET CAUSEWAY STREET ACDRESS a
omy-st-2° | MIAMI FL CTY-ST-2P w
o
TITE S 1 pelete TILE [ change [ Addition | O
RAME METCALF, ROGER NAME
STRET ADDRESS | 1404 79TH STREET CAUSEWAY STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2P
e - ) B - - = T Delee T TTLE ST - [T change [ Addition
NAME LEIDER, ROBERT NAME
STREET AODRESS | 1401 79TH STREET CAUSEWAY STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§7-7IP CITY-$T-2IP
me O pelete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS
CITY-5T-2P GiTy-6T-2P
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
inoicated on this Teport or supplemnental report is true and agourate and that my signature shajl have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to e Npcute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attaghgent with an address, Wi all othgr e empowere:

SIGNATURE:

ED Of

ﬁﬁsﬁmﬁ'ﬂ&ﬁ" ER OR DIRECTOR

'a\\\\“km 308998/

Date ‘ Daylime Phone #




