FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 161000009775 T

1. Entity Name /
SUN-RICH, LIC

DO NOT WRITE IN THIS SPACE

FILED
Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90041 016 ***150.00

— e — —— —_——— 7

2. Principal Place of Business 3. Mailing Address
ixi P.O, Box 489
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE N THIS SPACE
Suite #200 :
City & State City & State 4. FEI Number Applied For
| Coral Gables, FL Peru, IIL 37-1418056 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Ceniificate of Status Desired - K
33146 U.S.A. 61354 U.S/A. L Feo Required

Name and Address of Currént Registered Agent”

Name
Paul G. Fletcher, Esg.

DO NOT WRITE Street Address {P.O. Box Number is Not Acceptable)
Bank 1ding

of America Bui

- IN THIS SPACE 1500 South Dixie Highway, Suite #200

Ska1 cables FL | e

SIGNATURE

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.

‘Bignature. typed or printed name of registered agent and title it applicable. (NQOTE: Regislered Agant signature required when reinslating) DATE

January 1 - May 1 Fee is $150.00 .

9. This corporation is eligitle to satisly its Intangible

CRZE034B (12/01)

o ; After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
o fling requement and eiects to 0o so - Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS
TILE MBger TITLE
NAME William M. Neece, Sr. NAME
STREETADDRESS | 960 Cape Marco Drive, Bnit #1102 STREEY ADDRESS
CIY-ST-2IF I I I ] i H 331 Iq CITY-ST-2IP
TITLE TIILE
Secretary Treasurer
NAME I / NAME
sreer aoeess | Pamela J. Hurley . ‘ STAEET ADDAESS
CITY_ST- 2P 910 Prespect.Avemle CITY-5T- 2P
o e £ 2 A
e t_ =t _u, """‘_ ____?:’?" . . . JMmE L e - < - .
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-s7-2p ero7-2r DO NOT WRITE |
TITLE TITLE . S C
- . . IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
TME 1IMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TITLE TTLE
RAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-ST-217

attachment with an address, with all ather like empowered.

SIGNATURE:

13. [ hereby certify that the information supplied 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or on an

2/13/02 305-661-6125

L
R&ANTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

— -y — 20l




