FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # P0O0000059645 Secretary of State

1. Entity Name 03-24-2003 90226 032 ***150.00
SUN-LIGHT TUBULAR, INC.

Principal Place of Business Mailing Address

2225-) SPRING HARBOR DRIVE 2225-) SPRING HARBOR DRIVE

DELRAY BEACH FL 33445 DELRAY BEACH FL. 33445
Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State . o 4. FEI Number NOT APPL'CABLE Applied For

Not Applicable

P Gountry 2w Courtry 5. Certificate of Status Desired ~ [] ~ 98+7D Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - i . o _om—f_Name. . ____ — _ B L k
PEHEZ-MAHOM’ A Street Address (P.C. Box Number is Not Acceptable)
2225-J SPRING HARBOR DRIVE
DELRAY BEACH FL 33445
° . ; ‘
: ] City Zip Code
1 A FL

'8, The above named entity subsnits this stateghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
o e .

e} (Stele MAtoM. UL 3/9/v03

Signature, typed ot Drﬁ?f registered agent and litle if aF plicable. (NQTE: Registered Agent signature reguired when reinstating) i ,DATE ,

o 11 Ff i

o AﬂFII.J;"E N:)\g‘oo!a f;a Iﬁli‘leS:sgg 0" : - - 9. Election Campaign Financing $5.00 May Be
i Tew ANSEVAY 1, e W - ¢ Trust Fund Contribution. 0O Added to Fees
..Make Check Payable to Florida Department of State |
210, B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AN DIRECTCRS IN 11
TITLE D " 71 Delete TiLE O change [ Addition
NAME PEREZ-MAROM, MARIA NAME

saeer aconess | 2225-) SPRING HARBOR DRIVE STREET ADDRESS

orv-st-ze | DELRAY BEACH FL 33445 CITY-5T-2IP

TITLE VP [ Delete TITLE [ change [ Addition
NAME MAROM, ISACK NAME

STREET ADDRESS | 2225-J SPRING HARBOR DR STREET ADORESS

CITY-ST-7iP DELRAY BEACH FL 33445 CITY-ST-2IP

TITLE [ Detete TITLE . (O Change ] Addition
NAME NAME

STREET-ADDRESS e R B STREFT ADDRESS

CITY-ST-71P NG T e e e et L —

TLE O deleta TITLE [ change  {J Addition
NAME NAME

STREET ADORESS STREET ACDRESS

GITY-ST-21P CiTY-ST-2IP

TNLE O Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1-71P

TMLE [ oelete TITLE . [JcChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-71P

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate a
of the corparation or the receiver or trustee empowered to execute thy
changed, or on an attachment with an address, with all other lik owered.

SIGNATURE: ___SIGNATURE AZQUIRED 3lla)o3  wel-239-9448

SIGNATURE AND TYPED OR PRINTED w{fDF SIGNING OFFICER OR DIRECTCR Daytime Phone #

for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
hat my signature shall have the same legal effect as if made under oath; that { am an officer or director
report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

hNY

Q101 BN |

Av

CR2E034 {10/02)



