FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 0 1 , 1 999 8 . OO am

CORPORAT|ON atherine Harris
ANNUAL REPORT ey of St Secretary of State

1999 DHVISION OF CORPORATIONS 03-01-1999 90212 018 ***158.75

DOCUMENT # K17070

1. Corporation Name

SUN PERIODICAL CORP.

T

Principal Place of Business Mailing Address
10100 NW 25TH ST 10100 NW 25TH ST
MIAMI FLL 33172 MIAMI FL 33172
DO NOT WRITE IN THIF SPACE
3. Date Incorporated or Qualifed
03/07/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
2| 2105 Ml 102 Aventre  |w] 05 MW 102 Mverne 650036610 ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i $8.75 Additional
Z‘ ;I §. Certifcate of Status Desired M Feo Required
City & Sl?lf_? - City & S}at‘ee 6. Election Campaign Financing $5.00 MayBe
23) Miapn H 28] M (4N f L Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cumrent year Infangible
Hl ?9[ 7 I—;;] Hf‘”ﬂ %/{ E‘ ?al 7 w “/l-?ma Pd J( Personal Property Tax. [Jves CONo
g, Name and Address of Current Registered Agent ‘19, Name and Address of New Registered{Agent

81| MName
BRUNJES, ROBERT F.

10100 NW 25TH ST 2 A0 g Ok e

MIAMI FL 33172 83

84| Cj . 85| Zip Code
Marm FU | |22 70—~
11. Pursuant {o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of|changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ,

SIGNATURE
Signatura, typed or printed name of registered agent and tifle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v [J DELETE 11 TE [OChange [ Addition
NAME BRUNJES, ROBERT F. 12 NAME
swreeTanpress| 107581 SW 27 STREET 13 STREET ADORESS
GITY-ST-2IP DAVIE FL 14 OIFY-5T-2P
TLE v [] DELETE 21TILE [Jchange [ Addition
NAME BOHORQUES, JOSE A. 22NAE
sTReeTADDRESS| 9385 SW 21 STREET 2.3 STREET ADDRESS
CITY-ST. ZIP MIAMI FL 2.4 CITY-5T-2P
TIME P [ DELETE 31 TLE : [JChange [ Addition
NAME GELFAND, ARTHUR 22 NAME
streeT aporess| ONE EXECUTIVE DR #151 33 STREET ADDRESS
CITY-ST-2P SOMERSET NJ 08873 34 CITY-5T.21P
TITLE [] DELETE 41TME {IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QITY-ST-2F 44 CTY-5T-2P ]
TITLE [ DELETE 5.4 TMLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP )
TITLE (] DELETE 81 TILE CicChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21° ) 64 CITY-ST-ZIP

it this filing doees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
| annual repgrrisyrue and accurate and that my signature shalt have the same legal effect as if made undpr oath; that | am an
r trusjée epipowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i . with all other like empowered.

14. | hereby certify that the information suppfied
indicated on this annual report or suppleme
officer or director of the corporation or the r¢cei
Block 12 or Block 13 if changed, or on'an

P Cog ey

SIGNATURE: LS

MR HII

CR2EQ34 (11/98)

& OFFICER OR DIRECTOR Olaylime Phore #

fo e GRRIETS j/aa;/fnz W5 £92-29/ 9

SIGNATURE AND/YFED OR PRINTED NAME OF Si




