|
|
[ ]
DOCUMENT # 5992 May 06, 2002 8:00 am
+- Entty Name L2 Secretary of State
SUNFAM CORPORATION 05-06-2002 90203 005 ***150.00
Principal Place of Business Mailing Address
PO BOX #258 B9 EAST MAIN ST,
BALBOA-ANCON HAMPTON GA 30228 .
REBUPLIC OF PANAMA
2. Principal Place of Business 3. Mailing Address Hll”m l‘l “"I ||“I ’Illl ll"l "l' I’m |l|‘| ||||‘ Ill” Illl’ ||I\| ||"
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate Cily & State 4. FEI Number Applied For
650149949 Not Applicable
“p Country 2P Courtiry 5. Certificate of Status Desired (| $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ;
] CAHBILLO! ANA L_. e e i e e - - Street [;\‘ddr‘ess‘ (P.C. Box Number is Not Acceptable)
627 COUSIN TOWN RD. ‘
INTERLACHEN FL 32148
City FL Zip Cede
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.
1
SIGNATURE
- Signature, typed or printed name of registered agent and title if appliceble. {NOTE: Registerad Agent signature required when reinstating) DATE
. o e . W
8. This corporation is eligible to satisfy its lntangible FILE NOW!U! FEE IS $150.00 10, Elction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution O  Addedto Fees
(Ses 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
TINLE D O petete TITLE [ Change [ Addition §_
NAME VALLADARES, MIRNA R NAME g«
STREET ADDRESS | LA FONTANA BOLOGNA ST. #107 STREET ADDRESS )
orv-st-2¢ | PANAMA REPUBLIC OF PANAMA oTY-ST-2P g
cC
TILE [ Delete TITLE [ change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IF
TITLE [ Delete TITLE [ Change {1 Addition
NAME ” . - T T U T e T T - T ’ - -
STREET ADDRESS STREET ADDRESS
CiTY- ST-ZIF CITY-87-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GITY-5T-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)(1), 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 lagal effect as if made under cath; that | am an officer or director
r 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
h all other like empowered.

RO Migin R Yumparss  4feofon (500739 3083

A W s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMIG OFFICER OR DIRECTOR Daytima Phona #

of the corporation or the receiv.
changed, or on an attachme

SIGNATURE:




