FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

DOCUMENT # P00000068304 Secretary of State

1. Entity Name 03-28-2002 90002 047 ***150.00

SULLY HOLDINGS, INC.

DO NOT WRITE IN THIS SPACE 4254902

2. Principal Place of Business 3. Mailing Adaress
419-421 Michigan Avenue 419-421 Michigan Avenue
Suite, Apl. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Miami Beach. FL Miami Beach, FL 65-1033326 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33139 USa 33139 USA 5. Certificate of Status Desired Od Fee Roquired

7. Name and Address of Current Registered Agent

MM CART,OS M. FLORES NUNEZ

DO NOT WRETE 7 Strest A&i‘cliress P.0. Box Nurnber is Not Acceptable)

HN THHS SPACE 9-421 Michigan Avenue

City Miami Beach FL ZZi>P3C‘|0d339

8. The abfve named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATLFE
Sigrature, typed of printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE

9. This Forporatlgn is eligible to satisty its Intangible Janxg;yr ;a:‘:.yse:ieseslg'ig.‘ﬂsg-w 10. Election Campaign Financing ss-oo May Be
Tax filing reguirement and alacts 10 do so. Amended UBR is $61.25 Trust Fund Contribution. [0 Added to Fees
(See criteria an back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS )

TITLE D TME

NANE CARIONS M, FLORES NUNEZ NAME

staeeT anoRess | 419-421 Michigan Avenue STREET ADDRESS

orv-st-2¢ | Miami Beach, FL 33139 £y~ §1-21P

TITLE Officer ‘ ML

NAME ANA LAURA RIVARCLI NAME

STREETADCRESS | 8918 Collins Avenue, #5 STREET ADDRESS

Or-STEP | Surfside, FL 33154 omresTer

TITLE TITLE

NAME o NAME

STREET ADDRESS
ZITYEfEST:ZTESS ClTY-STA- 3 i D 0 N OT W R IT E

me IN THIS SPACE

MAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIN-ST-21P
L . B T

NAME ‘ NAME

STREET ADDRESS STAEET ADDRESS
CITY-ST-2/ oITY-ST-7P
TITLE TME

NAME . -t - NAME

STREET ADDRESS | N STREET ADDRESS
CIrY-57-2IP . o CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or on an
attachment with an address, with all ot i weped. ' ’

SIGNATURE: ./ /OAailoe vV Zr-532 -0zay

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytire Phone #

CR2E034B (12/01)



