FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

R)

FILED
May 13, 2002 8:00 am
Secretary of State

DOCUMENT # PoOQoo00 23304

1. Enlity Name

Sunny Ualley Corporation

05-13-2002 90158 031 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

18V Crvenndan, BiLd.

3. Mailing Address

ney

Crovrndana Bluot.

Suite, Apl. #, etc.

Sut Lo

Suite, ApL. #, elc,

Sui®e LOob

CO NOT WRITE IN THilS SPACE

City. & State

Kew @iScamne Fe

City & Slate

Key @iscayne, Sy

4. FEI Number

&S~ 099215

Applied For
Not Applicable

Ctjntrg

A

= $8.75 Additional

5. Certificate of Status Desired )
Fee Required

Zip Country Zip
33441 UsA 35144

7. Nameo and Address of Current Registerad Agent

1 e st T R 8 e o e i 5

Name :Tawp\ B ‘ra \jO\V‘\ ‘TLF: —

""DO NOT WRITE

Srreer Address (P.O. Box Number ks Not Acceptable)

IN THIS SPACE

123 Seuilla Auvenu@

Y Cocrol balles

FL | &% 3y

8. the ahove named entity submits this statement for the purpose of changing s registered office or registered agent, or both, In the State of Farida.

SIGNATURE

Sighatire, typed or prnied name of ragistered agent ard tile i appleania.

(NGOTE: Rugrateren Agant 54

e 1equired when 1einstating)

JATE

9. Tnis’corporation is eliginle 1o salisty its Intanginle v, January 1.-May 1 Fee

Tax Ming réquirement and elects [0 de w0,

is $150.00

After May 1, Fee is $550.00
- Ainended UBR.15'861.25

o,
$5.00 MayBe
Added to Fees

.10. Eleclion Campaign Financin‘_‘g
Trust Fund Coritribution.,

CR2EOMEB (12/01)

(See criteria on back) O 5 Make Check Payable _ta'bép;arthI_ of Sfatg: )
11, OFFICERS AND DIRECTORS ‘ S -
il L=l S aLE
RAME coc Via Ga\s che n"’ﬂl-"\a- ch NAME
s ks |7 @ S wonaiwe BI8d. ,Svite G STREETADORESS
o5tz | e @4 Biscatad (A 3TUUS oSt
g D TLE
NAEE Leonel Avang, . NAME _
A Qv ,SUl 606 eregtt aipmrel
SIRET Apctess [T EE Cron B | STREET ABCRESS |
st | fmey Biscagne £ 33199 CITY-57-2p
e e
NN NANE
STREEL ADCRESS © STREEL ABDRESS
Gry-st-ze 3 T T e e e = ansrap R DON 01: WRITE" f‘f"“’"”*"‘*‘* T
L me - - S S C
NAME NAME IN TH! PA E
STRELY ADORESS STREET ADDRESS
CiFy.S1. 7 CIYSTHP
i e .
RAME - NAME .
STRELT ADURESS STREFT.ADDRESS
QrY-51-2 CITY-SE21P
e E
bt NAME
STRELT ADDRESS STRECT ADDRESS: )
oY-8T- 2P LITY-ST-7P Tt

13, { hereby cortify that the Information supplied with s fiting does nat quatify Tor the exemption stated 1 Section 1 19.07(31i), Florida Stalutes, | further certify that the informatian
indicated on this report o suppleméntal report s true and aceurate and hat my signature shall have the same fegal effect
sute this report as required Ly Chapler 607, Floricda Statutos:

" of the corporation or the receiver or Busice empowered 10 s

attachment with an adcrass, with & other like empowered.
ﬂ&a/m/q

Cectes, ¢ o

5 il made under cath; that | am an officer or director
and that my namea appears in Block 11 or on an

Soshz. 157 sasazu

SIGNATURE:

SIGNATURE AND TYPED %PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Nate Ciavtima e »

(’ec‘:"/.r.-? G- ARAacr , Dic 2otaa




