| 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 amg

1~ Enty ame Secretary of State
SUNSTATE TRADING CORP. 05-08-2002 90036 022 ***158.75
Principal Place of Business Mailing Address
11000 N.W. 32ND AVENUE 11000 NW. 32ND AVENLE
MIAMI FL 33167 MIAMI FL 33167
2. Principal Place of Business 3. Maiing Address ”I'"III m "m IIH”I’" Ilm Ilm "m WI mll Iml I"" ”" m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number [KB Applied For
65-1 378 / Not Applicable
i Count 2i
@p ourtry P Country 5. Certificate of Status Desired ﬂ( $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e . e R [
BENARROCH, SALOMON Street Address (P.O. Box Number is Not Accepiable)
I ress (F.O. X Number piable
11000 N.W. 32ND AVENUE .
MIAMI FL 33167
- City FL Zip Code
8 The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
r
SIGNATURE
Signature, typed or printed name of registerad agent and tide if applicabie. {NOTE: Registared Agent signatura required when reinstating) DATE
‘ L - ) "
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS. $150.00  10. Election Campaign Financing $5.00 may 56
Tax filing requirernent and elects 1o da sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution . Addad 10 Fees
(See criteria on hack) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete THLE Odchange [ Addition |
NAME BENARROUCH, SALOMON NAME &
sraeer anpress | 900 BAY DRIVE #325 STREET ADDRESS §
orv-st-ze | MIAMI. BEACH FL 33141 OITY-ST-2P o
. - - ; o
TILE S S O Delete TITLE : Ol change [ Addition | &
NAME SALAMA, ALBERTO M NAME
staest aooress | 401 HOLIDAY DR STREET ADDRESS
cmv-st-z¢ | HALLANDALE FL 33008 CITY-51- 2P
TMLE T [ Delete TILE _ . [ Change [ Addition
- e~ L SALAMA, SAMUELM =  _ - . . st e e e NAMEsrom = - [o e mor ommsinm e e e e e o
sTReeT ADDRESS | 21155 HELMSMAN DR UNIT M- 12 STREET ADGRESS
orv-st-z¢ | AVENTURA FL 33180 CITY-5T- 2P _
TILE v [ Delete TITLE ' (] change [ Addition
NAME SALAMA, ELIAS M NAME
streeT aporess | 3802 N.E. 207 ST TH-7 STAEET ADDRESS
CITY-5T-2P AVENTUHA FL 33180 CITY-5T-2IP
TITLE g O Detete TITLE [ Change ] Addition
NAME SRR NAME
STREET ADDRESS | -. T ' STREET ADDRESS
CITY-8T-2IP i CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
13. | hereby certify that the informaticn supplied with this filing dog dempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and ac€urate g igature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee emp gwered i@ execute Guired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres 4 \
SN S A oy, 22 =Fol 3
SIGNATURE =i ﬁamguj?w Chpcy H-22-02 %3
SIGNATURE ANG-TYPET OR PRINTEDME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

i



