' FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # G05829 Secretary of State
1. Entity Narna 01-09-2003 90018 029 ***150.00
SUNNYLAND PROPERTIES, INC.
Principal Plage of Business Mailing Address
10265 SW 93RD TERR PO BOX 441836
MIAM! FL 33176 MIAMI FL 33144
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. - Suite, Apt. #, etc. [] CHECK HERE 15 MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2229950 Not Applicable
o . _Country a0 Country | 5. Certificate of Status Desired [ gg-;esqlﬁf:(;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLUM’ SAMUEL SPENCE"B ESQ.‘ .‘ Street Address (P.O. Box Number is Not Acceptable)

2666 TIGERTAIL AVE  ©
SUTE16 ¢
MIAMI FL 33133 f o City FL | @»Code

8. The above named entity submns th:s statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¢ the obligaticns of registered agerit.

SIGNATURE ol
y Signature, typed cr pnmad‘ na;he of registered agsent and title it applicabia. {NOTE: Registered Agent signature required when reinstating} DATE
Aﬂ:l!LMEa:ﬁv;C::}; ig:fﬁlilsgSggﬁo ‘ 9. $Iection Campaign financing $5.00 May Be
s rust Fund Contribution. ] Added to Fees
Make Check Payabie to Florita Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONSfCHANGES TO OFFICERS AND CIRECTORS IN 11
THLE DP O Delete " TILE CJ Changs (] Addition
NAME MUNIZ, EDUARDO NAME
streeT anoress | 10265 S.W. 83 TERRACE STREET ADDRESS
crv-sT-zp | MIAMI, FL 00000 CITY-ST-2IP
TITLE DvP [ Delete TITLE [ Change [ Addition
NAME MUNIZ, ISABEL M. NAME
STREET ADDRESS | 10265 S.W. 93 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TLE D O Delete s oo o ' [J change [ Additien
NAME SAIZ, ISABEL M NAME
STREET ADDRESS | 9750 SW 75TH ST STREET ADCRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE [ pelee TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE 3 Delste TITLE [J change [ Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-ZIP
TITLE [ petate TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-§1-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowgfed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, wjh all other like empowered,

SIGNATURE: __ SIC /«f’lcf ﬂf{ S QUNES D ando M2 //07/05 (305 ) 595~ ¥EF7
Sﬂ/ﬂ ME ANDTYPED PR ME OF SIGNING OFFICER OR DIRECTOR al9 Daytima Phone #

CR2E034 (10/02)



