2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K23363

1. Entity Name .

SUN TREK REAL ESTATE CORP.

Principal Place of Business

2647 N. ANDREWS AVE.
FT. LAUDERDALE FL 3331

Mailing Address

2647 N. ANDREWS AVE.
FT. LAUDERDALE FL 33311-2509

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90102 037 ***150.00

NN R EEA

DO NOT WRITE IN THIS SPACE

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requiremént and elects to do s0.
{See criterig on back)

Trust Fund Contribution, Added to Fees

O

City & State City & State 4, FE| Number | Spplied For
NOT APPLICABLE ot Appioatis
Zi Zi iti
s Country P : Country 5, Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- - Name
M“-LS! RE. Street Address (P.O. Box Number is Nat Acceptable)
2647 N. ANDREWS :
FT. LAUDERDALE FL 33311
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 Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and utls it applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
. " . . . . f o 1. L. e R . e [ Lt e e T
9. This corporation is eliginte to satisty its Intangible . 2| — 2 cFILE NOWHLFEEIS $150.00 s *10. Eleclion Camipaigm FiRancing $5.00 way 80

11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11 .
TIMLE v [ Delete TILE D change [ Addiion | §
HAME ADAMS, WILLIAM E tave e
STREET ADDRESS | 2647 N. ANDREWS AVE. STREET ADDRESS @
CITY-ST-2IP FT. LAUDERDALE FL 32311 CITY-S1-21P w
TITLE 7 Gelste TILE [ changs [T Addition &
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

=TIME [ .Cetets - ——— | L TILE [ S e [Oohange [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ oelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: Npats VoA P

SIGNATURE A}lﬁ TYRED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

%-’22’0"9

Dats

STy 202 Fe 7t

" Daytrne Phona #




