2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K55976 Apr 04, 2000 8:00 am
1. Entity Name t f St t
SUN FINANCIAL INVESTMENT CORP. ccretary or state
04-04-2000 90007 015 ***150.00
Principail Place of Business Mailing Address
4770 BISCAYNE BLVD. 4770 BISCAYNE BLVD
SUITE 900 SUITE 900 T -3 go
MIAMI FL 33137 MIAMI FL 331373244 D3<2440
us us .
I
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0090 Applied For
1 184 Net Applicable
an Country Zip Country 5. Certificate of Status Desired a $8.75 additional
Fee Required
6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Registered Agent
- t—— Name
ADLEH’ MARTHA Street Address (P.O. Box Number is Not Acceptable)
4770 BISCAYNE BLVD
SUITE 900 ‘
MIAMI FL 33137 & : F 7o
1 '
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida.
SIGNATURE 3
Signatura, typed of printed name of registered agent and title ¥ appicable. (NQTE: Registered Agent signatuce required when renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 II ' on Financi
Tax filing requirement and elects to da s5. After MAY 1, 2000 Fee will be $550.00 10. Erﬁz:'gz[%agfn&;;?;uﬁg‘:nmng O fdségﬁohgzgse
(See criteria on back} [ Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PVT CJ etete TIMLE ' [ Change  [] Addition
HAME ADLER, MARTHA NAME |
STREET A00RESS | 9159 SW 77TH AVENUE STREET ADDRESS
CImy-sT-2IP MIAMI FL CITY -ST-21F
| TIRE S [ Delete TILE [JChange  [J Addition
HAME HABER, RHODA § HAME :
street ADoRess | 4700 BISCAYNE BLVD., #900 STREET ADDRESS
CITY-81- 2P MIAMI FL GITY-ST-71P ‘
TITLE T pelete THLE ‘ X [J Change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e O veiee TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-81-2IP .
Tl 1 Delete TITLE ' [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-§T-7IP

13. | hereby certify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 119, 0?(3)(I) Florida Statutes. | turther certify that the information
indicatad on this report or fupplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rfoki mpowered}o exscute this report as required by Chagter 607, For a Sl tutes: and that my name appears in Block 11 or Block 121f

/ ctheglike empoyred.

it oﬁlé@wf Zﬂfﬁéa’%

R|r

CR2E034 {9/99)

\?‘

/ SIGNATURE AND TYPED CR PﬂNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




