QiezZ189

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 2 9, 1 999 8 * Ooam

ANNUAL REPORT Secretary of Stata : Secretary Of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # MO7608

1. Corporation Name

SUN ISLAND. U. S. A, INC.

01-29-1999 90063 034 ***150.00

W IUIINHIIIIIWIIIIIIIIHIIIIIIIIIIIIIUIIIN i

Principal Place of Busingss E Mailing Address
7855 N.W. 12 STREET ' 7855 NW. 12 STREET
SUITE 216 SUITE 216 . :
MIAM! FL 33126 ) MIAM FL 33126 DO NOT WRITE IN THIS SPACE
. 3. Date incorporated or Qualifed -
. ‘ 11/09/1984 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ) . Applied For - I
21] ‘ 26] : 53-2462403 Not Applicatle | £ | |
Suite, Apt. #, etc. Suite, Apt. #, etc, ) . iti B :
P —] P 5. Certifcate of Status Desired [~ $8.75 Aqd.'tmnal | ’
22 . } 27 . Fee Required .-
City & State City & State 6. Election Campaign Financing 0 : $5.00 May Be
EJ 2_31 . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;I Eg] El I;(ﬂ Personal Property Tax. ~ Oes Ono
9. Name and Address of Current.Registered Agent 10. Name and Address of New Registered Agent
LR 81 Name C i
Righ KLEIN THEODORE J 82 Street Add P.Q. Box Number is Not A bl ¢
o "16855 N E 2ND AVENUE . ree ress (P.C. o.x ur.n er is Not Acceptable) i;
SUITE 301. % TN g
NORTH MIAMI BEACH FL 33162 : : RIS BRI W0 _
: 84] City R FL Iasl Zip'Code

' ursuant to the provisions of Sections 607 0502 and 60? 1508 Flonda Statmes the above-named corporation submits this statement for the purpese of changing its registered
fficé or registered agent, or both, in the State of Florida.” Such change was authorized by the corporation's beard of directors. | hereby accept the appomtment as registered
! agant: 'am farmiliar with, and accept the obligations of,"Séction 607.0505, Florida Statutes. )

SIGNATURE

Signatire, yped or printed namé of ragistared agent and il I apaicabio, NOTE: Registered Agent Saratie Toqued when r‘einsml.ing) e ———BRTE =

12. ___OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TITLE PST : [T DELETE 14 TILE ST OChange  [JAdditon | =
NAME MILES, RAYMOND A. , 12 NAME - : X
sTReeTADDRess| 7350 NW 12TH STR,, #104 ’ 1.1 STREET ADDRESS o
CITY-§T-2iP MIAMI FL 1.4 CITY. ST 21P &
TME D [] DELETE 21TME , _ [JChange  []Addition | -C
NAME MILES, RAYMOND A 22NAME :
streeTaooRess| 7350 NW 12TH STR,, #104 ‘ 23 STREET ADDRESS
CrY-§T-ZP MIAMI FL L e 2.4 CITY-ST-ZP ) :

Jme L e T CIBELETE Jaimme “CiChenge [ Additon
STREET ADDRESS|.. " ! ) 3.3 STREET ADDRESS . )
emvstzp LU0 L i 34, CITY-ST-2P -
e T ST _ [J DELETE 41 TLE ] S
NwE . . _ ) N RIS
STREETADDRESS| o : S e 43 STREET ADDRESS
CITVIST-2P i . oL ) 44 CITY-ST-ZIP . .
TME : i [ DELETE 51 TMLE . . [Change [ Addition
NAME SINAME ’ : ‘ :
STREETADDRESS| = . . ' . 5.3 STREET ADDRESS
CITY-ST-2P SN . 54 CITY-ST-2P .
TME [ DELETE 6.1TITLE ' ) [Qchange  [] Addition
NAME ; ) 6.2 NAME ‘
STREET ADDRESS _ : 6.3 STREET ADURESS
CITY-ST.2P i 64 CITY-ST-ZIP

14. | hereby certify that the'information supplied with this filing dees not qualify for the exemption stated in Sectlon 119, 07(3)(|) Florida Statutes. | further certify that the information
indicated on this annual:report or supplemental annual 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 difector of the corport:on or tha receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in

Block 12 or:Block 13 if cha ..or on an attachment ith an address, withyall other like empowered. !
 SIGNATURE: - Mi/he M Lés iy / I.?/ 4 i)ﬂfﬁf ;‘/‘77/72/;/

SIGNATUR AND TYPED OR PRI TED NAME OF SIGNING OFFICE R OR DIRECTOR




