2002 UNIFORM BUSINESS REPORT (UBR) FILED é

DOCUMENT #  GO5829 Jzén 21, 20021%00 am
1- Emity s ecretary of dtate
SUNNYLAND PROPERTIES, INC. 01-21-2002 90023 050 ***150.00
Principal Place of Business Mailing Address
10265 Sw 93RD TERR PO BOX 441836
MIAMI FL 33176 MIAMI FL 33144
i ; I AT FRELARA
2. Principal Place of Business 3, Mailing Address “
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2229950 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'gesql’ﬁf:;ﬁo“al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent’
Name
BLUM’ SAMUEL SPENCEH ESO Street Address (P.O. Box Number is Not Acceptable)
2686 TIGERTAIL AVE
SUITE 106
MIAM! FL 33133 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

.

SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating DATE
Tt eammantans snoa o o0 % | Ator May 1 2002 Faowll po S3s000 | " Eecen Camason Francing | $5.00 ey 0o
P ' ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e oP O Delete me [ Change [ Addition | &
NAME MUNIZ, EDUARDO NAME s
steet anpress | 10265 S.W. 93 TERRACE STREET ADDRESS §
CITY-ST-2P MIAMI, FL 00000 CITY-§7-2P u
TITLE DVP O Delete TITLE [ Change [ Addition 6
NAME MUNIZ, ISABEL M. NAME
strReeT aooRESS | 10265 S.W. 93 TERRACE STREET ADDRESS
CiTY-ST-21IP MIAMI FL CITY-ST-2IP
TILE D o ’ O Delete H Rt ' - ‘O Change [ Adgition
N SAIZ, ISABEL M e
STREET ADCRESS | 9780 SW 75TH ST STREET ADDRESS
cITY-ST-2IP MIAMI FL CITY-ST-ZPP
TITLE O pelete TTLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-ZP
TITLE [ pelete TITLE [] Change [ Addition
NAME ’ NAME
STREET ADDAESS . STREET ADDRESS
CITY-$T-2P . CITY-ST-2IP ° i
TITLE O palete TITLE [] Change [ Additin
NAME . NAME o -
STREET ADBRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowersd to execute this report as required by Chapter 607, Fiorida Slatules; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with apfaddregh, with all other like empowered.

WA CEHzanidy Mowiz //0 ‘fé 2 (3e%)SVEHEET
7

NAME OF SIGNING OFFICER OR DIRECTOR Rats Daytime Phong #

SIGNATURE: ___ S




