-—

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUNBEAM CAR CARE, INC.

DOCUMENT # K60867

Principal Place of Business

1042 SOUTH MILITARY TRALL

.| WEST.PALM. BEACH FL 33415 e

Mailing Address
1042 5. MILITARY TRAIL

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90028 016 ***150.00

]

-~ WEST: PALM:BEACH FL 33415— — =

us

2. Principal Flace of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

I

U FLB&ab-

URITAREN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
65—0 1 70785 Not Applicable
Zi t Zi [ iti
® Country e Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYAT' AVRAHAM Street Address (P.O. Box Number is Not Acceptable}
1042 SO. MILITARY TRAIL
WEST PALM BEACH FL 33415
City FL | 7ipCode
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
Signature, typed or printad name of registerad agent and iille if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
. o o 1
|-8.. 1hss;§_orporam_>ms sligible Lo satisty its Intangible_ |, __. _ FILE NOWI! FEEIS $150.00 . ez 10. Eleclion Gampaign-Financing $5.00 May Bo
ax filing requirement and elects to do s0. Aﬂer MAY 1 2601 Fee will be $550 00 -
o Trust Fund Contribution. Added to Fees
{See criteria on back) (] Make Chetk Payable to Department of State
1. OFFICERS AND DIRECTORS 12 P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE h Hq T MChange [ Acdition
RAME HYAT, AVRAHAM NAME VRaNam 9 k
STREETADDRESS | 3078 INGLEWOOD TERRACE STREET ALDRESS ‘?183 C‘iﬁp}”l’i < j{eo
OT-ST2P | BOCA RATON FL 33415 oS-z }Lﬂ‘on. FL 33496
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete THLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2IP
TILE O pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-21P_ L ) CITY-§1-2IP
TITLE = "0 pelete | CfTmE e _Ochange [ Addilion
NAME NAME ) N e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP

SIGNATURE:

%

B A Q) Nucﬁ

13. ! hereby certity that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an altachment with an address, with all other like empowered.

QGI)UM o d

8-130) )-U39355%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



