FILE NOW: FILING FEE

$550.00 FILED

AFTER MAY 18T IS

PROFIT i
CORPORATION
ANNUAL REPORT

1998

Secrelary o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

f Stale

PQCYMENT # (05829

SUNNYLAND PROPERTIES, INC.

(8)

Principal Place of Busingss Mailing Address

AW

7276 SW BTH ST PO BOX 441836
MIAMY FL 33144 MIAMI FL 33144
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/13/1982
2. Principal Place of Business 20, Mailing Address 4. FEI Number Applied For
m /0-1‘ s SSw 93 7-5“('—' 26 59-2220950 Not Applicable
Suite, Apl. #, elc, Suito, Apt. #, ete. i
:| vie Ap He- e e &. Cenrificate of Status Desired O $3'75 Add_monal
29 m Fea Required
City & Stale F] City & State 6. Election Campaign Financing $5.00 Ma
\ B y Be
23 /‘/, ”ﬂf 0(?1(/4 m Trust Fund Contribution Added to Fees
Zip Courtry ap Gountry B. This corporation owes or has paid the current year Intangible
m 33’ 7‘ E] _2?| 30 Personal Property Tax dua Juna 30. & ves [ Ne
8. Name and Address of Current Regislered Agent 10. Name and Address of New Raglstered Agent
BLUM, SAMUEL SPENCER ESQ. 61} Name
2668 mEHTML AVE B2| Strest Address (P.O. Box Number is Nol Acceptable)
SUITE 108
MIAMI FL 33133 83
84| City FL B5| Zip Code

$1. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Stalules,
office or registerad agent, or bolh, in the State of Florida

agent. | am familiar with, and accep! the obligations of, Section BO7.0508, Fiand.
SIGNATURE

Such change was autharized by

tha above-named corporation submits this stalement for tha purpase of changing its registered
1 the corporation’s board of directors. | hereby accept the appointment as regislered
a Slalutes.

Signatwe, typed o prinled narme of rn(ii?ll;'ri\'d Ag; ol and Wir";nf.:mﬁ' {NOTE - Registared Agent signature required when reinstaling) DATE. —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e P ] DeELeTE T [Jchange [ Addition g
NAME MUNIZ, EDUARDO 1.2 NAME 3
seerappacss | 10285 SW. 93 TERRACE 1.3 STREET AGORESS 8
CITY-ST-2P MIAMI, FL 00000 14 CITY-$1-2IP &
TITLE DVP [T oecete 21TNLE [T Change [ Agaition | O
NAME MUNIZ, ISABEL M. 22 NAME
smeeiaponess | 10265 S.W. 83 TERRACE 23 STAFET ADDRESS
LTy -ST- 2P MIAMI FL 2.4CY-ST-7P
TILE D [T oriete 3.1 TM1LE [ change [T Addition
NAME SAIZ, ISABEL M 32 NAME
sTReeTADORess | 9750 SW 76TH ST 3.3 STHEET ADDRESS
GirY-S1-21P MIAM FL 34.CITY-51- 2P
THLE [ DeceTe PRRTIT T crange T Addtiion
HANE 4.2 MAME
STREET ADDRESS 43STREET ADDRESS
GITY-ST-2P L4 DiTY-§T-20
i [J DELETE 51TILE [l cange [T Addition
HAME 57 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-S1-2P - 5.4 CI1Y- 5T-2IP
TMLE [T oecete 61 TITLE J changs [T Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST. 2P 6.4 CITY-SF- 2P

14. | hereby certify that the information supplied with this filing docs nol gualify for t
indicated on this annual report or supplemental ar

officer or director of the corporalian or thp recoiy,
Block 12 or Block 13 if changad,y:alla

rF-{Tr Tywes 'l ¥ @&

wnt wilth an address

.,.)‘-*/ [ Y S

al report is true and accurate and thal my signature shall have the same legal effeci as if made under oath; that | am an
or lrustoe empowared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

he oxemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify 1hat the information

I N l‘lj..._. 1[1//‘lJ P T



