R |

FLORIDA DEPARTMENT OF STATF
Sandra B. Moritham
Secretary of State
DIVISION OF CORPORATIONS

(1)

CORPCGRATION
ANNUAL REPORT

1. Corporation Name

SUN-RAY APARTMENT AND MOTEL, INC.

Prircipal Place of Businass

A OO

3. Dalfbl??ﬁrgﬁea%%or Cualified 3a. Dalebcaf,Liail!lil%@g

I\f-i.g;iling Address

C/0 MARIO BERNARD C/O MARIO BERNARD
72873 NE t3TH CT. 728-73% NE 13TH CT.

FT LAUDERDALE FL 30904 FT LAUDERDALE FL 33%M

72_' Frincipsl Flace of Busincss 2a. Mailing Address 4. FE Numbar Popiod For
X1 e L . 91 Hot Appiicatle
Suite, Apt #, et uite, Apt, #, etc. " . iti

e ARt e . Sute Anl. w, ete 5. Certificate of Status Desirec O $8.75 Aaitional
22] ] ?71 Fee Required

1

X Ly & Siate |~ Tomyasme 6. Eiection Gampaign Financing $5.00 Mmay Bo
b e8] R N 28] Trust Fund Gontribuition Added to Feas
E L __ Couantry L Country B. This corporation has fiability foeintangibic tax under s 149.032,
. »241 I 25—' " o 29] EI Florida Statutes os [INe

! 9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent

: 81| Name

1 BERNARD, MARIO

82| Street Address (P.O. Box Number is Not Acceptable)

728-736 NE 13TH CT.
FT LAUDERDALE FL 33304 83

B4 Cny FL 85| Zip Code

or registerad agent, o

as authonzed by the corporation's board af directors. 1 hereby accept the appointment as registered agent. | am
famliar with

. Soction GOF.OE05, Florida Statutes.

MARio BERNARD 3t

gl Tyt Gr g 1t P the o k] ot re d tage il ad TP INCITE: Hagistire AL Bl are racuiea whorn renstahng)

107 0507 and 607,798, Florida Statutes, the abovo namad corporation submits this staiement for the purposa of changing its registered ofice
f Flarida Smge w

| 12. e GFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %’
NIl PD [ DEteEre 1 ATILE [ Change [} Addition =
K BERNARD, MARIO 1.2 haM b4
SR AR 728-738 NE 13TH CT. 13 STREET ADDRESS &
Gy st ow FT LAUDERDALE FI. _ Vaenv-stze &
F i T o "MDWDE‘\E\E 2 1TNLE [] Change [ Adsiion |©
Ak 22 NAME
SEEET AR S 23 SIREET ADDHESS
Ly S0P e 24 00y-51-2p
[C] DELETE 3 ATNE [ Cnange [ Addtion
HAMY, 32 NAME
itk s 1 B0 33 SIREFT ADORESS
| Chyest o S N o o B aeciy-51-0
1L [JOELETE 4 1TTLE [ Charge [ Addition
FAM 4.7 NaMt
SeHEDALGRLSS 43STREET ADORESS
oHy-si-ne S L o 44 CITY-5T- 219 _
it [) DeLETE 5 1TILE [ Change  {7] Addition
HAkd 52 NAME
SIREE: AZORESS 53 SIREEY ANDRESS
Clly &7 7 e e - - S40ITY-ST-2p
LI [1 DELETE 6 1 TILE [] Cnange  [7] Addition
XS 62 NAME
SISEFUADDRESS 6 3 5TREEN ADDRESS
owystpe oo L o 64CIY-5T-2IP
14, i do hereby cerlify that the information suppiicd with this flng is voluntanly Tumispenl and does not quality for 1he exemption statad in Section 119.07(3)(k), Florida Statutes. | further
cerliy that the information inchcated on th inual reporl or supplemental an paport is true and accurate and that my signature shall have the same legal effect as If made under
aath, that | am an oficer or drector of#iglonoration g the recewver or frus powered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name
appedis in Block 12 or B K anpfed, o gpeet? ¢
] o’
SIG NATURE ) UAE AND TYPED OA PRINTED NAME OF SIGNING FflCEﬂﬁéé!}ﬂD- '£EMA@ ’- j)! @J@Mf/fé @%‘?l‘:@ﬂ




