2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90799 005 ***150.00

DOCUMENT # |L16689

1. Entity Narme

SUN-GLO CORPORATION

Principal Place of Business Mailing Address

11806 NORTHEAST BTH AVENUE 11806 NORTHEAST 8TH AVENUE
P.0. BOX 557851 P.0. BOX 557851

s e A GAREAR IR DA

2. Principal Place of Business

Suite, Apt. #, ete. Suite, Apt. #, elc. [J CHECK HERE {F MAKING CHANGES
City & State City & Stale 4. FE| Number Applied For
65'0145569 Not Applicabie
i Count Z Count
aip untry P untry 5. Certificate of Status Desired O $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i ) - Narme - B B
SOLOMON' SAMUEL 3 D Street Address (P.O. Box Number is Not Acceptable)
11808 NORTHEAST 8TH AVENUE
MIAMI FL 33161
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o Signature, yped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
n
FILE N:)VZV i ';EE I3I$b19505053 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $ Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS [ pelete TITLE D change [ Addition
NAE SOLOMON, SAMUEL HAME
STREET ADDRESS | 11806 NORTHEAST 8TH AVENUE STREET ADDRESS
orv-st-ze | MIAMI FL 33161 OITY- §7-2IP
THLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
ATLE e B — e — e~ Detete T - _ - -~ — [ Ghange - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE {1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T-2:P
TLE [ Delete TITLE [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-ST-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2P CITY-ST-2IP

12. | hereby certify thaj the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corperation or the rec £ mpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachm . #Xth ail cther iike empogerad.

}‘:47“ SAZ Nt Nodoonaw A (F~B-03  305-80-cw0 7

SIGNATU

FriEh OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dale Daytime Phone ¥

; .
b]
[
N
3
3.

CR2E034 (10/02)



