2000 UNIFORM BUSINESS REPORT (UBR) SECHETs

~ FILED
' < mw%mw'g’wcfafm
] ‘ ‘ N GF CORFOR
DOCUMENT # 98000001856 |
1. Entity ame ' OD o L
SUNSWEET INTERNATIONAL LL.C. FEB22 PHI2: .
Principal Place of Business Mailing: Address
7045 N.W. 46 STREET 7045 N.W. 46 STREET
MIAMI FL 33166 MIAMI FL 32166-5605
I — AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-086?653 Nat Applicable
Zip Country Zp Country 5. Certificats of Status Desired 1 $9-00 Aditional
) Fee Required
"6. Name and Addresg of Current Registered Agent 7. Name and Address of New Reglistered Agent
e = N Name._. e
GRAY' RICHARD V ESQ. Street Address (P.O. Box Number is Not Acceptable)
2701 LEJEUNE ROAD, SUITE 405
CORAL GABLES FL 33134
City FL Zip Code
8. The ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed of printed name of registerad agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) GATE
FILE NOW1!! FEE 1S $50.00
IAake Chizck Payable to Department of State
il
9. ) ) MANAGING MEMBERS { MEMBERS 10. ADDITIONS { CHANGES
Tme MGRM. ~ . S ‘ O peteta e [l tnange [ Andition
HAME BALVA, UDI ' . ' NAME
sreen anoness | 7045 N.W. 46 STREET ” STREET ARDRERS
orv-stzF | MIAMI FL 33168 cory- S1-70P w J—) 24 l 0o
Tme MGRM 7 oetens e \ O] Change [ Addtien
NAME BADAL, REY MANE
sTREEY ADDRess | 7045 N.W. 46 STREET STREET ADDRESS
CITY-3T- 2P MIAMI FL 33166 . ) CITY- ST-2IP . .
e o O peiete TmE 1L RS 1 oo [ stho
" NAME o NAME . . -03/03/00--01 __i,l’,'?"ﬁr_‘.g
STREET ADCRESS |~ o T STREET ADDRESS 7 oS0, 00 k50, 00
~eimy-g1-2p ) CITY-$T-27IP
TITLE (] pexetn TITLE [(Jonange [ Aeition
NAME . NAME
! sTREET ADDRESS - STREET ADDRESS
Y- 47- 1P . CITY- 8T-2IP
TILE [ etets TIMLE [ change [ Addition
NAME . : o NAME
STREET ADDRESS . . - - ’ STREET ADDEESS
cyy-s1-2Ip : - ciTY-87- 1P
HyE [] petem e [Jehange [ Agition
nalye . . NAME
STRI¥T ADDRESS ' STREET ADDRESS
CITY-1-TIP oL CITY- $T- TP

11. | hereby centify 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SlGNATURE.:"/'" Al m{@ az/%o,,/ Fo5-SP/- 5629

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA OR MANAGER Date Daytma Phane #

4v  0SEv000

CR2E083 (9/99)



