0167356

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K55976 Mar 05, 2001 8:00 am
1. Enty Nare Secretary of State
SUN FINANCIAL INVESTMENT CORP.
03-05-2001 20003 027 ***150.00
Principal Place of Business Mailing Address
4770 BISCAYNE BLVD. 4770 BISCAYNE BLVD
SUITE 900 SUITE 900
MIAMI FL 33137 MIAMI FL 33137
us us
A s IRERR R RN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 65-0%0184 Applied For
. Not Applicable
Zip Couniry 4p Country 5, Cenificate of Status Desired [} $8‘75 Additional
) Fee Required
e . B Name and Address of. Current Registered Agent -~ < .—w - ., -[r~1 % o somiwnee= 77, sName and Address of New Reglstered Agent . = —s - |- |
Name
ADLER, MARTHA ,
4770 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceplable)
SUITE 900
MIAMI FL 33137
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
B e 0% | e o0t T v ssmng | 1o EecionConpan cvarcrg - $5.00 wy 5o
e : ’ - Trust Fund Contributien. 0  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PVT [ Delete TTLE O change [ Addition 8_
NAME ADLER, MARTHA NAME ?_,
STREET ADDRESS | 9159 SW 77TH AVENUE STREET ADDRESS 3
oirv-s1-2F - | MIAMI FL CITY-§7-2IP 3
TITLE S [ gelete TITLE [dcChange [ Addilion cE:\;
NAME HABER, RHODA $ NAME
sTreeT ApoRess | 4700 BISCAYNE BLVD., #9800 STREET ADDRESS
ore-st-2P | MIAMI FL CITY-§1-2F
|TTmE T T ’ T T e T ) Galete - TLE - - - B [JChange ~[] Addition={ <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-S7-ZIP
TITLE ' O delete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O elete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trugmnd accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation or the regbiver or trustes empow to execute this reponpreqmred by Chapter-807, Florida Statutes; and thal my hame appears in Block 11 or Block 12 if

changed. or on an attachrgent with an ress, wj r like empowered
SIGNATURE: _/Jl(2/ Lot UF98-0) BUALI-24L0

¥ SIGNATURE AND TYPED (yﬂlNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

{ 7

i




