FILED
2003 FOR PROFIT CORPORATION Feb 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) :
DOCUMENT # K17070 Secretary of State
02-24-2003 90253 03] ***158.75

1. Entity Name

SUN PERIODICAL CORP.

Principal Place of Business Mailing Address - -
2105 NW 102 AVENUE 2105 NW 102 AVENUE
MIAMI FL 33172 MIAMI FL 33172

s — RURAACIOANAR AR WA

2. Princigal Place cof Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 UUSBB Applied For
6 10 Mot Applicable

i Zi Count it

Zp Country ® ountry 5. Certificate of Status Desired II/ $8.75 Additional
Fee Required
6. Name and Address of Currenl Reglstered Agent 7 Name and Address of New Reglstered Agent
T e Name T TR

BRUNJES, ROBERT F. Street Address (P.O. Box Number is Not Acceptable)
2105 NW 102 AVENUE
MIAMI FL 33172 -

City FL Zip Caode

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 cblgations of registered agent,
;'.

“.SIGNATURE L
. Signature, typsd or-}:rnmad name of registered agent and ttle if applicabls. (NOTE: Registered Agent signature required when remstating) DATE
. FILE NOw1!! ?_FEE 1S $150.00 . o
- 9. Election C F ’
-, 2L After May 1, 2003 Fee will be $550.00 vt tond Gt 1 S0 May Be
Make Check Payable to Flortda Department of State '
10. H OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v . [ Delete e [JcChange [T Addition
NAME BRUNJES, ROBERT F. NAME
sTreeT Anoress | 10751 SW 27 STREET STREET ADDRESS
cry-st-ze | DAVIE FL CITY-ST-2IP
TITLE v 1 Delete TITLE JChange [ Addition
NAVE BOHORQUES, JOSE A. HAME
STREET ADDRESS | 9385 SW 21 STREET STREET ADCRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZiP
TILE P 4 O Delete TTLE [Jchange [ Addition
NAME GELFAND, ARTHUR’ ToOTTT T T R T e T s ST T e e
STREET ADDRESS | ONE EXECUTIVE DR #15% STREET ADDRESS
CITY-ST-2IP SOMERSET NJ 08873 CITY-ST-2IP
e O Celete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O Delets TITLE [l change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-§T-7IP
mE [ Delete TITLE [ change  [] Addition
NAME NAME - '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-§T-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the informalion

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

E REQUIRED 22/ /0.3 0557225/

INTED NAME OF SIGNING QFFICER OR DIRECTOR /7 Date Daytime Phona #

12, | hereby certify that.the information su
indicated on this reporl of supplemenal re
of the corporation or the receiver or tfusteefmp,
changed, or on an attachment with af adghess fwy

SIGNATURE: SIGH/ART

SIGNATURE AND TYPED OR

CR2E034 (10/02)




