2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 116689 May 04, 2001 8:00 am

1. Entity Name . s
TR Secretary of State
SUN-GLOJCOF#OR»ATEON i‘ ! ¥ 05-04-2001 90107 028 ***150.00

Principal Place of Business Mailing Address
11806 NORTHEAST 8TH AVENUE 11806 NORTHEAST 8TH AVENUE
P.O.. BOX 557851 P.0. BOX 557851
MIAMI FL 33255-7851 MIAMI FL 33255-7851
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE!l Number Applied For
650145569 .
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired a0 $8.75 Additional
i - . .Fee Required
b= un. B Name and Address of Current Registered Agent -l - _ 77 1. Name and Address of New Reglstered Agent _ _ —

Name

SOLOMON, SAMUEL 3 D Street Address (P.O. Box Number is Not Acceptable)

11806 NORTHEAST &TH AVENUE

MIAMI FL 33161
City FL Zip Code

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

SIGNATURE
Signature, typed or printed namse of ragistared agent and title if applicable. {NOTE: Registered Agent signatura required when rginstating} DATE
] o o . "
9. 1h|sfﬁprporatlc'>n is elltgrblg- tT sz:tls:fyclits Intangible At F!:\.ﬂi‘:l?vzvom !;EE {S';|$|: 52-:500 00 10. Election Campaign Financing $5.00 May Bs
ax nn.g r.eqmremen and elects 10 do so. er ! ee will be - Trust Fund Contribution, O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPS [ Delete TITLE O chenge [ Addition | &
S
toe SOLOMON, SAMUEL e 2
STREET ADDRESS -”806 NORTHEAS‘I’ BTH AVENUE (S;TREE;TA[;D:ESS §
CITY-ST-21P ITY-S7-2I
MIAMI FL 33181 __|d
TITLE [ celate TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-2IP
e T | T T - - - O petée” ~~ TILE™ ™ .- - ) Change—={] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
TILE [ pelete TILE [ Change  [_] Addition
NAME MAME
STREET ADDRESS ! STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TNLE ’ [ pelete TILE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iF CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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
cf the corporation or the receiver or trystee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachrent witpnar{ pdghcess, with allcther [ike empowered.

SIGNATU AL4, eL (foiéﬁ%y/,% ﬁ'a?«s':OI 305-80-~0007

|GW0 TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR Cate Daytims Phone #

rd



