2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT . FILED

DOCUMENT # N94000001771 Mar 15, 2004 08:00 AM

1. Entity N
SUN yBEar;\TVI COMMUNITY DEVELOPMENT CORP. Secretary of State

Principal Flace of Businass Mailing Addross

3510 BISCAYNE BLYD. 35710 BISCAYNE BLYD.
Eﬂ?ﬁl\ﬁl,zﬁo 33137 fﬂ?EMl, FL 33137
LRI AR A m b An
DO NOT WRITE IN THIS SPACE = | O e
65-0514712 Not Applicable

8. Certificate of Status Desired O $8.75 Additional
Fea Required

o e e sz T e s et iemes RS Sesmesset. b

6. Name and Address of Current Registered Ag'ent

12731 OW 119 STREET - DO NOT WRITE
MIAMI, FL 33185 IN THIS SPACE

RV ISEY,

8. The above named entity submits this statement for the purpose of changing its registered office or reb}sféred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Siprature, e of pined nam of registered agent and e If appch;bl—aA {NOTE. ﬁagblared Agent signatur; rnquirev;I when ;ein.sla{ing] . = DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Uﬁﬁﬂﬂﬂﬂﬂﬂa’:‘?l A T

Due by May 1, 2004 Trust Fund Contribution, O  AddedtoFess  |L3/15/04~B0086-001 B1.25
10. - OFFICERS AND DIRECTORS ' — T
TITEE P
NAME MOGHADDAM, ANVAR B

STREET ADDAESS | 12731 SW 119 STREET
M. 5170 MAMY, FL 33186

TITLE CMD

NAME DIXON, MARY D

STREET ADDRESS | 3510 BISCAYNE BLVD. STE. 200
CITY-5T-2P MIAMLE, FL 33137

TITLE VPD
NAME CASTELLANOS, DIANA

SYREET ADGRESS ISCA’ E .
CITY-S1-2P :4151::418 EL 3ZT§7BLVD STE 200 L i DO NOT WR!TE

e v | IN THIS SPACE

NAME BASHIRI, ADEL
STREET ADDRESS | 3510 BISCAYNE BLVD. STE. 200
orY-s1-2r | MIAMI, FL 33137 ) S . . :

TILE cD

NAME KHATIBI, MOSHEN

STREET ADORESS | 3510 BISCAYNE BLVD. STE. 200
Grry-81-21p MIAMI, FL 33137

TITLE SVP

MAME KAMBIZ, BASHIRI

STREETADDRESS | 3510 BISCAYNE BLVD., STE 200 ’

oY-ST-ZP | MIAMI FL 33137 -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.0'7&316). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report {s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exgtyte thfs report as required by Chapter 617, Flarida Statutes; and thet my name appears In Block 10 or Block 11 if

changed, or on an attachmentjwith an address, with all oth powered.
3/ 12/o4 (Bof)‘f%—,w/
Date

SIGNATURE:; e
yime Fhone #

4

«
SIGYATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



