2002 UNIFORM BUSINESS REPORT (UBR) FILED

3
3

[ ]
1. Enity Name ecretary of State -
SUN UGHT GOMPHESSORS iNC 03-06-2002 90128 004 ***150.00
i L e i = T —TTmaln - — — i —_— e R -
Principal Place of Business Mailing Address
3900 NW 32 AVENUE 3900 NW 32 AVE
| MAMIFL3N42 - ____MIAMLEL 33142 . s e —
e s S = e —— = e e C——— _——
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
59-2262847 Not Applicable
Zi C Zi t it
® ountry ® Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A, R Street Address (P.0. Box Number is Not Acceptable)
1110 S.W. 75 AVENUE
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agenl and titls if applicabla. (MOTE: Ragistered Agent signature requirad when rainstating) DATE
1. I?_'l_ls corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti N ) _ _
{=—"Tax fiing rEquTamant BN S16ats 1046 56 AT My 12002 FE8 Wil BE $550:00 === = EC‘“’”'Ca"‘marﬂg_;_mm$5.00;myﬁa; =
Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O Chenge [ Addition | 5
NAME GARCIA, ROLANDO F NAME N g
sthee aposess | 13220 SW 43RD STREET STREET ADDRESS §
oITy-S1-2P MIAMI FL 33156 CITY-ST- 2P e
il
TITLE VP [ pelete TITLE O Change [ Addition | €3
RAME CRUZ, DANILO ’ NAME
sTreeT AnoRess | 7232 SW 16TH TERRACE STREET ADDRESS
CiTY - §7-21P MIAMI FL 33155 CITY-ST-2P
TILE T [ patete TITLE [ change [ Addition
NAME PEROU, PEDRO NAME
sTreeT A0oRess | 1041 NW 16TH TERRACE STREET ADORESS
CITY-$T-21P MIAMI FL 33125 CITY-ST-2P
TILE p O Delete TITLE Ochange [T Addition
NAME GARCIA, ROSAM . : HAME
sTReer A0RESS | $110 SW 75 AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33144 CITY-8T-ZP
TITLE [ Delate TITLE [ Change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
emv-sie .\ ~ J omv-srze
e O Delste TLE - ) T T T Odmng T Addilin |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgraticn or the rage Fred toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed o, on an attachment wi er like empowered.
M ooy /’ \\ oo Jf *
SIGNATURE:". 7 BONNEES
. RE AND TVPED)‘FHMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



