2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am
Secretary of State

|

DOCUMENT # G22903 7 )
1. Entity Name . 03-24-2003 90150 018 ***150.00
SUN LIGHT COMPRESSORS INC.
Principa! Place of Business Mailing Address
3300 NW 32 AVENUE 3900 NW 32 AVE
MIAMI FL 33142 MIAMI FL 33142 '
2, Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number 59'2262847 Applied For
Not Applicabie
Zip _Cquntry__ Zp - Count(_y? == | *8- Certificato of Status.Desired. - -~ [] - ~ 1$8._75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IA, R. Street Address (P.O. Box Number is Not Acceplable)
1110 S.W. 75 AVENUE
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits this 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 obligations of registered agent.
SIGNATURE - :
Signature, typed or printed named}imemgp\land title i applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
| i ‘
FILE Now!! EE\E S §150.00 9. Election Campaign Financing $5.00 May Be
) After May 1, 2003 Fefe ] .00 Trust Fund Contribution, Added to Fees
Make 'Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TTE P O Delete TMLE [ Change [ Addition %
NAME GARCIA, ROLANDO F NAME S
sthect Acoress |13220 SW 43RD STREET STREET ADDRESS 3
crv-st-ze |MIAMI FL 33156 LTY-5T-2P 3
oJ
TITLE VP [ pelete TITLE [JChange [ Addition g
NAME CRUZ, DANILO NAME
STREET AoORcss (7232 SW ISTHTERRACE . | srecevaooness
orv-st-ze MIAMIFL 33185 7 T : omy-§tezp T |TTTT TR T T - -
TIMLE T ] pelete TRLE [ Change [ Addition
NAME PEROU, PEDRO NAME
STReeT A00RESS 1041 NW 16TH TERRACE STREET ADDRESS
crv-sT-z2r  [IMIAMI FL 33125 CITY-ST-2IP
TILE D [T Gelete TITLE (I change [ Addition
NAME GARCIA, ROSA M NAME
streer anoress 11110 SW 75 AVENUE STREET ADDRESS
crv-st-ze  [MIAMI FL 33144 . -~ CITY-ST-ZIP
TITLE -"' O Delete TTLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TILE [ pelete TITLE [l change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-SF-2IP

12. | hereby certify that the information suppliad with this filiné; does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this report or lementa! report is true an
of the corporation or the récei

changed, or on an attachme

SIGNATURE:

, with all other like empowered.

7 Cfenls BEQUIRED

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Apowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

IGNATURE ANDyfﬂbR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Data Oavtima Phona #




