FILED

2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretzlry of State

DOCUMENT #  P0O0000059092
1. Entity Name 05-05-2003 90325 002 ***158.75
SUNDANCE INVESTMENTS, CORP.
Principal Place of Businass Mailing Address
1800 S.W. 27TH AVE..STE.501 1800 SW. 27TH AVE..STE.501
MIAM! FL 33145 MIAMI FL 33145
I I RO I
823 Anastasia Ave. 823 Anastasijia Ave,
Suite, Apt. #, etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
. Coral Gables F1. Coral Gables, F1. 65-1018611 Not Agplicable
Zip Country zZip Country " . $8.75 additional
33134 . USA 33134 USA 5. Certificate of Status Desired {3 R Requirec; fonal
- 6. -Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MName
RUFIN, FELIPE Street Address (P.O. Box Number is Not Acceplable)
823 ANASTASIA AVE,
CCRAL GABLES FL 33134
’ City FL [ Z°Cose

»: SIGNATURE

5

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed ramis of registerad agent and titla if applicable. {NOTE: Ragisterad Agent signature required when rainstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fierida Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, O Added to Fees

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delele TITLE [ Change [ Addition
NAME CARO-DELCASTILLO, JORGE HAME

street anoress |823 ANASTASIA AVE. STREET ADORESS

orr-st-zie - [CORAL GABLES FL 33134 CITY-$1-2P

TITLE 18D~ O3 Delete TLE [ Change [ ] Addition
NAME RUFIN, FELIPE NAME

streeT ADoRESS 823 ANASTASIA AVE. STREET ADDRESS

orv-st-2p - |[CORAL GABLES FL 33134 CITY-ST-2IP - e ) . . — .
TITLE [ pelete TLE [J Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP - CITY-ST-21P

TITLE 1 Delete TITLE [(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TILE [ oelete TIE [ Change [ Addition
NAME KAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ip

12, | hereby certif; that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplementdl report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or tristee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g/i address, with gl othertike empowered

TN S HTED 0://39/03
F ! " HINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat ST

LY LY TS

nw

CR2E034 (10/02)



