FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

. - ]

FILED

DOCUMENT #

1. Enlity Name G08441

SUNHOUSE INTERNATIONAL,

INC.

0ZMAY 28 AHII: 51

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

7

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

7700 Red Road

3. Mailing Address
7700 Red Road

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DQ NOT WRITE IN THIS SPACE

City.& State City & Stale i . 4. FEl Number Applied For
South Miami, Florida South Miami, Florida 59-2340698 Not Applicable
e i St S| EPIE o e Couniy - 5. Ceftfiicate of Staws Desired 1 $8.75“A_'dditi5r{él -
33143 Us : 33143 Us Fee Required
K N = " 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

Norman 3. Weider

T

City

Miami

FL | “°$3%31

8. Thg‘ above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ty
L J

SIGNATURE

Signialure, typert or printed name of regisicred agent and Litie if apphicable.

NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporalion is eligibie to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) ]

After May 1,Fee is $550.00
Amended UBR is $61.25

January 1 - May 1 Fee Is $150.00

Make Check Payable to Department of State

- 10. Election Campaign Financing
Trusi Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIR.E.CTORS

1)

L=

CRZEG34B (1

11. T

TMLE . TiiLE I P
i P/S/D e QOO T Sg 5200 —
sweeTanoiess | Stefan Johansson $TREET AGDRESS * -Ohd11/702--011 11 --0036
CITY-ST- 2P 7700 Red Road, South Miami, F133 1 Birv-sv.ze kdkdgh ], 05 0 EEkssl] . E:f!
TITLE - TITLE )

' Vi

NAME . NAME

siaetaopress | Howard Zimmerman STREET ADERESS , _

CITY-ST- 2P 5345 Fairchild Way amv-sT-2R ' h

TLE COFal Gables, FL 3515&3 . o fomE - — Ve e KT
" RAME - s NAME _ : ‘ a

STREET ADBRESS STREET ADDRESS \ e —

ChiY-5T-2p CITY-ST-7P DO NOT WRITE :

TmE T ~ gy Y il

i e IN THIS SPACE

STREET ADDRESS STREET ADDRESS . = . _

CITy-ST-21P CATY-5T- 2P '

TITLE e

NAME © NAME _

STREET ADDRESS . STREET ADDRESS

ciTY-S1-2P Ciry-s7-2p »

TILE me

NAME HAME

STREET ADORESS SIREE? ADDRESS

CITY-ST1-2P e~ ) - CIYEST-ZP L

13. | hereby certify that the information supplied wilh b

indicated on this report or supplemenlal report
of the corporalicn or the receiver or trustee g
attachment with an address, with all other lije #

SIGNATURE:

B noiGualify for the exemption stated in Seclion 119.07(3)(i).
(g ang’that my signature shall have the same leqal effect
Ate s report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 17 or on an

—_—

Florida Slatutes. | further certify that the information
as if made under oath; thal | am an officer or director

X7/ <
X
SIGNATURE WYMINT#ME OF SIGNING OFFICER OR DIREGTOR

Date

Daylime Phone o

V7




