2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J96561

1. Entity Name

SUN GROVES MIAMI, INC.

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90070 046 ***158.75

Principal Place of Business

33250 SW 210TH AVENUE
HOMESTEAD FL 33030
us

Mailing Address

P. 0. BOX 9409

PRINCEFO]L FL. 33032

‘ Eﬂ?&box343234 Ph. (8Us) 2a/+/ 114
Moo Florida City, FL 33034

Cvu4dagg

2. Pringipal Place of Business

ATV 4

G.Iyaiﬁngsc;ijressnk‘ 313” .

AT

KR

Suite, Apt. #, etc.

Suile, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State CityF itate F 4. FEI Number 6500 Applied For
OK.‘ D A’ c |TY l h 10914 / Not Applicable
Zi i C ! "
P Country ;Sj OJL‘ ourry g k 5. Certificate of Status Desired [j, gg}.g;jq‘ﬁ:i:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERNSTEIN, JEFFREY A
100 N. BISCAYNE BLVD.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 1707
MIAMI FL 33132
City FL | Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
(NOTE: Registered Agent signature required when rainstating) DATE

Signature, typed or printed name of registared agent and title it applicable

9. This corperation is eligible to satisfy its Intangible
Tax liling reguirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
- - - After MAY. 1, 2001 Fee will be §550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PT [ Delete TMLE O Crange (] Addition
NAME CHEN, WILLIAM JR NAME
STREETADORESS | 8741 SW 193RD TERRACE STREET ADDRESS
CHTY-ST-2IP MIAMI FL CITY-ST-219
TLE ' [ Delete TMTLE [ Change [ Addition
HAME CHEN, CARMEN NAME
STREET ADDRESS | 8741 S.W. 193 TERR. STREET ADDRESS
CITY-§7-2P MIAMI FL CITY-ST-7IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
erv-stzp | T T T T e e e o — ROWSE IR g . L . ) o
TITLE [ Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-2P
TITLE e [ change [ Addition
 NAME NAME
“STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme:

SIGNATURE:

ith an address, with all otber like empowered.

30S-2MN1,

TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR

Date Daytima Phons # T

l\‘w[‘wm

0616194

CR2E034 {10/00)



