[ PROFIT
CORPORATION
AMNUAL REPORT

1999

gy,

Secretary of State
DIVISION QF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Kathazrine Harris

DOCUMENT # H04909

1. Corpotation Name

SUNLIGHT TRADING, INC.

Mailing Address

7243 N.W. 36TH CT.
MIAMI FL 33147

Principal Mace of Business

7243 NW. 36TH CT.
MIAMI FL 23147

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90196 036 ***150.00

TR ERR AR

DO NOT WRITE IN TIHIS SPACE

3. Date Incorporated or Qualifed
05/23/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI N imber Aplied For
E 26 59-2412479 T No- Applicable
Suite, £pt. #, etc. Suite, Apt. #, efc. it
P s 5. Certifc ale of Status Desired [0 $8.75 # ddtionat
22 27 Fee Rejuired
—— City.& State. City & State | . Election Campaign Financing 0 $5.00 vayBe
23] 28 Trust Iund Contribution Added to Fees
Zip Country Zip Country 8. This ¢orporation owes the current year Intangible
;;l E;l 29 [;;l Personal Property Tax. s INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81( Name
WOLFE, MELVIN = : T E—
B NORTHENDEE 82| Street Address {P.Q. B }lumber is l\gA cegLa
— O gy L A C 7
 MAMER--33476- 33
84) Gity 85| Zip Cade
Mi1Ary FL| | 23747

MecLVIN Wol FE

T1. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose 3f changing its ragistered
office cr registered agent, or bo h, in the State ¢f Florda, Such change was authorized by the corpor: tion's board of ¢irectors. | hereby accept the apgointment as reg stered
agent. ' am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

420" 7

SIGNATURE o
Signature, typed or printad narne of registered agent 3nd tle +f applicable. (NOT}:: Registersd Agent signatura requ. red when rainstating) DATE

12, OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /1ND DIRECTORS IN 12

TME P [ DELETE 1.1 TITLE [lChange [ Addition

NAME KATTAN, ABRAHAM 12 NAME

steeeranoress| 20225 W OAK HAVEN CIRCLE +4 §TREET ADDRESS

CITY-ST-2P MIAM! FL 14 GiTY-ST. 20

TITLE VP [ DELETE 2.1 TITLE [JChange [ Addition

NAME KATTAN, RAHAMIN 22 NAME

streeTaooress| 4039 LANSING AVENUE 2.3 STREET ADDRESS

CITY-§T-2P COOPER CITY FL 2 4 CITY-ST-2P

TILE [] DELETE 31 7IMLE T]Change [ Addition

NAME 3.2 NAME

STREET ADDRES 3 33 STREET ADDRESS

CITY-$T-2IF 34, CITY-ST-7IP

THLE [ DELETE 4ATITLE [JChange [} Addition

NAME 4 2NAME

STREET ADDRES 3 4.3 STREETADDRESS

CITY-8T-7P 44CTY-ST- 2P

TITLE [ DELETE 51TITLE r—— [ClChange  [_]Addition

NAME 52 NAME

STREET ADDRES!; 53 STREET ADDRESS

CITY-5T-2P 54 CTY-ST-2IF

TIME [1 DELETE 6.1TITLE ClChange [ Addition

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. thereby cenify that the informaticn supplied with 1his filtng does not gualify for the exemption stated in Section 119.07(2 (i), Florida Statutes. | turther ce tify that the infa mation
indicatee on this annuaf report or supplemental ar nual report is true and accurate and that my signatur: shall have the same legal effect as if made undzr oath; that | ary an
officer or director of the corporatic n or the receive * or_trustee empowered 10 execute this report as requ red by Chapter 307, Florida Statutes; and that ny name appear: in

i ithy all other like empowered.

Biock 12 or Block 13 if changed, vr on an attach th an address;

SIGNATURE:

SIGNATUR: AND TYPEGFCR PE N

F SIGHING OFFICER (IR DIRECTOR

€ ayume Phone #

0220619

CR2E034 (11/98)

‘,{Qig [ﬁmg Ips - 83~/ 200
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