2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 25992
SUNFAM CORPORATION

Principal Place of Business

Mailing Address

PO BOX #258 89 EAST MAIN ST.
BALBOA-ANCON HAMPTON GA 30228
REBUPLIC OF PANAMA

2. Principal Place of éusiness . 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90097 026 ***150.00

B0028275

AT RO TRRAAT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For
- —— e L e, __.__J_____ML B = INot Applicable .
Zip Couniry Zip Country 5. Certificate of Status Desired 1 §38e'gg_]£?;jm°”al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARR"-LO- ANA L Street Address (P.O. Box Number is Not Acceptable)

827 COUSIN TOWN RD.

INTERLACHEN FI. 32148
City FL Zip Code

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, typad or printad name of registered agent and tila if applicable. {NOTE. Ragisterad Agent signature requred whan reinstating) DATE
® ot onmamonton tocs s * | ator MAY 1,2000 Foo willpe $350p | " EeClen Camemkn iy $5.00 way e
= ’ * X Trust Fund Contribution, O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D O Delete TLE O Crange [ Addition | &
NAME VALLADARES, MIRNA R NAME &
stesriomes | LA FONTANA BOLOGNA ST. #107 STREET ADORESS g

-~ PANAMA REPUBLIC OF PANAMA ciy-ST-2P o
TITLE [T Detete TMLE [ Change [ Addition | O
NAME NAME

__STHEET ADDRESS e . STREET ADORESS | -

CIFY-5T-2PP i CITY-ST-2P
TILE 7 Detete TITLE [J Changa [ Addition
RAME NAME
STREET ADDRESS STAEET ACDRESS
CiTY-§7-7IP CITY-ST-2IP
TITLE [ pelste TITE ] Changa  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TmE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE (] Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-21P CITY -ST-2IP

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 eflect as if made under gath; 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 if
changed, or on an attachment with an address, with all otier like empowered.

%W Minwa K VaukoAre 2-22-00 1 8003392093

IENATURE AND TYPED OR PRINTED NAME OF SIGNING CFFIER OR DIRECTOR

Date Dayume Phore #




