2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # J96561 : Secretary of State
1. Entity Nama ' 01-27-2003 90125 028 ***158.75
SUN GROVES MIAM}, INC.,
Principal Place of Business Mailing Address
33250 SW 210TH AVENUE P.O. BOX343234
HOMESTEAD FL 33030 FLORIDA CITY FL 33034
2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING GHANGES

City & State . - _City & State 4. FE! Number Applied For

, = e o ¢k —— L [V 65‘%10914___ -+~ n— «| . |Not.Applicable

Zip Country Zip Country " . $8.75 addgitional

N 5. Certificate of Slatus Desired [{ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERNSTEIN, JEFFREY A Street Address (P.O. Box Number is Not Accepiable)

100 N. BISCAYNE BLVD.

SUITE 1707

MIAMI FL 33132 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
+  Signature, typad or prinied name of registered agaent and title i applicable. (NOTE: Registered Agent signature required whan renstating) DATE

R ~FILE-NOWIIL. FEE IS.$15000. ... | _. . - . _ - .. . ! o, ;

At May 1,200 Foo wil o $550.30 e e e $5.00 oo
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT (7 Dslate TITLE Tlchange [ Addition
HAME CHEN, WILLIAM JR NAME
street aooress | 8741 SW 193RD TERRACE STREET ADDRESS
arv-st-ze | MIAMI FL 33157 CITY-ST-2IP
THTLE Vs (1 Celete TIMLE [ Change [ Addition
NAME CHEN, CARMEN ‘ NAME )
sTreeT anoresS | 8741 S.W. 193 TERR. STREET ADDRESS
CITY-ST- 2P MIAMI FL 33157 CITY-$7-2P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP omy-st-ze | ] . ] el .
: . - . BT ———— I
TIME ] Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE O petate TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP ‘ CITY-S7-ZIP

12. | hereby certify that the information supplied with this fiIing does not qualify for the exernption stated in Section 119.07(3)1), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other like empowered.
SIGNATURE: ___ SICRATURE BEENMIRED | ‘ZUE!&'ZM 3 305- ANy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘

CR2E034 (10/02)}



