FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
MmOF T _ . i . mn() DA DEPARTMENT OF § AﬁE\-‘ .
CORTOHEHON AL *’i‘ (Em h—— Jan 16 1997 8:00am

ANNUAL REPORT Secretary of Slate

1997 hita DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K43750 (4)

1. Corporation Mame

SUNN CORPORATION

ARG RRIR RO A O

Principa’ Plice of Bus T Ma q Address
4995 NW. 72ND AVE 4335 NW. 728D AVE
SUE 201 SUITE 201

MIAMI FL 33168 MIAMI FL 33166-5643

3. Brate Incorporated or Qualified 3a. Date of Last Report

11/07/1988 02/20/1996

2. Prncipal Face of Busiess T alng Adkdross 4, FEI Number Applied For
e 1 65-0085435 Not Applicable
Sule, Apt #, ot Suile. Apt. #, ote. iti
. F - f 5. Certificate of Status Desired 3 $8.75 Aﬂc!monal
Fee Required
6. Election Campaign Financing $5.00 May Be
e Trust Fund Contribution " Added to Fees
~ Country | Counlry 8. This corporation has liability for intangible tax under s. 199.032,
25] R 29 alﬂ Fiorida Slatutes m ves [ Mo
8. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
JARAMILLO, YOLANDA 81| Name
4895 N.W. 72 AVE _B—ﬂ Street Address (P.O. Box Number is Not Acceplable)
SUITE 201
MIAMI FL 33166 83
'B4| City FL 85[ Zip Code

|79, Parsnant 1o he provissans of Seclions GO7,0602 and BO7 1506, Flonda Stalites 1he above-named corporation submits fis stalement for the purpase of changing its registered
oftice or regstured agent, o beth, in e Stale ol Florida Such change was adthorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | am tamitar with, and accept the obhgations of, Sechon 607.0505, Florida Statutes,

CR2E034 {9/96)

SIGNATURL _ o N )
B N Y ) B PR LR B (R R PR R L R 2T (NTE: Feegsterad Agen: signature neguired when reinslating) DATE
12. - TTOMHCEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD [CToiten 11TmE [T change [ Adition
NV MENDEZ, LEONOR 12 NAME
sy aooress | 10115 NW, COSTA DEL SOL BLVD. 13 STREET ADDRESS
ovosrze . MIAMIFL 33178 +AETY-ST-7P
e VD T T T o 21T 1 Crange [ Adutition
A MENDEZ, RAQUEL 22 NAME
saereaonrss | 10115 NW. COSTA DEL SOL BLVD. 23 STREFT ADDRESS
CTY- S35 MIAMI FL 33178 i 2 4CITY . ST- 2P
THLE S0 o T ™o 11 TITEE [Tcrange [ Additon
NAME MENDEZ, FABIO 32 NAME
simeeractisss | 10115 NW. COSTA DEL SOL BLVD. 33 STHELT ADDRESS
LIy-51-2P MIAMI FL 33178 B4, CITY-ST- 2P
TE ] o [T ofuete 41 TIILE [l change T[] Addition
HAME MENDEZ, LUZ A 4 2 NAME
sierraoomiss | 10115 N.W. COSTA DEL SOL BLVD. £,3 STHEET ADDRESS
city-51 v MIAMI FL 33178 ] - 44DY-§T-2P
N m [CJ DECETE 51 TILE [T orange L Addition
NAME MENDEZ, OLGA L 52 NAME
serrancsss | 10115 NW. COSTA DEL SOL BLVD. 5.3 STREET ADDRESS
civ-si-zv | MIAMIFL 33178 5 40Ty -5T-2IP
Tt e T ' R 61TILE [T change [T Agdition
HAN: 62 NAME
STREET ADRRESS, £ 5 STREET ADDRESS
LTy ST P - 64 CITY- §T. 2P

14, | do herety corbify thal e irformation suppl ed with this iling does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infgrmation indicated o tais annual repart or supplarental annual report s rue and accurate and that my signature shall have the same legal effect as if made under oaih; that
| am an officer or drector of the corporagog of the receivon or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 1307 chgefiod, or onoan a wrient with an address.

. /I
SIGNATURE. ’k ( TGN Go’#nc’e’ﬁ’éﬁb«nzcrun D le Daygtime Phano #

G,
AR d

£ AND TYPED DR PRINTED NAME OF




