- 2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # PO0000047493

1. Entity Name -
SUNNAR, INC. R
Principal Ptace of Business Mailing Address
15862 E WIND CIRCLE 15862 £ WIND CIRCLE
SUNRISE FL 33326 SUNRISE FL 33126

4/10

FILED
May 17, 2001 8:00 am
Secretary of State

04-10-2001 90046 009 ***150.00

43763

W

[

|

il

A

(See criteria on back}

Make Check Payable to Depariment of State

2, Principal Pace of Buginess 3. Malling Address
Suite, Apl. 4, ete. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & Statg = | Ciy's Stae T e ee) A= FELNUTGF - S Appliod Fore—y. —
: 65 - 1012901-211112 [ TNo Appicave
Zip Country Zip Country ” $8.75 Additional
8. Certilicate ol Status Desired a Foo Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Nm R N R — e e e
|~ "“MCGONIGLE, IAMES T
Street Addrass (P.C. Box Number is Not Accaptable
§221 BANYAN TERRACE ‘ prable}
PLANTATION FL 33317
City T FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or reglstered agent, or both, in the State of Florida.
SIGNATURE —
Signanre, typed of primad name o (egisiared 0N and tie ¥ sppicable. {NCOTE: Regl Agend & requinsd when my: Q! DATE
9. This corporation is eligible to satlsty its Intangible FILE NOW!!! FEE IS $150.00 16 Etaction Campaign Financ
Tax filing raquirement and elects to do so. Atter MAY ¥, 2001 Fee will be $550,00 ’ Trust 2,“, C;h?buti::m. 9 ﬁ'ﬁ%’}'ﬁﬁf’

n. OFFICERS AND DIRECTORS J 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIE D CT Delets TME [ Change [T Ageition g

NAME NOBIO, JOSE M NAME 2

STREET ADDRESS | 15862 E WIND CIRCLE STREET ADORESS §

ev-sT-ZF [ SUNRISE FL 33328 cmy-ST-2P W

TNE 1 batets e O Cnange [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

Cm-§1-7p CTY-51-219

TITLE [ Delet H TME [ Change [ Agdition

NAME RAME

STRELT ADDRESS - - . o em e )| STREET ADDRESS ) - —_— - -
| eY-ST-1P " GITY-ST- 2P

e (O petete TIME (3 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-51-29 cmy-ST- 2P

THLE O petete TMEe O change [ Additlan

NAME NAME

STREE] ADDAESS STREET ADDRESS

Cry-ST1-2°P chy-SI-2P

Tme & pelete TLE . Ol Cange [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

ey-s1-2p CaiY-SF- 2P

indicated on
of tha corporation or the receiver or tlusieo g
¢hanged. or on an attachment with an a

SIGNATURE:

13, | hereby certity that the information supplied with this fi
s report ar supplemental teport is true

liké empowered.

ing does nol qualify for the axemption stated in Section 118.0
and accurate and that my signature shall have the same legal

'ml? to executa this repgg as required by Chapter §07, Flrida Statutes; ang that my name appears in Block 11 or Block 12 i
4, with al

, Florida Stalutes. | furtheér certify that tha information

;!3)0)
fect as it made under oath; that | am an offleer or directar

RE ANO TYPEQ OR PRINTED NAME OF SIGNIN0 OFRCER OR DIRECTOA

Duytana Phone #




