2001 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # PGO0O00081709 .. Apr 30, 2001 8:00 am
] 1Tif;llg N;Oheﬂ SUN, INC ecreta ) of State
’ ' 04-30-2001 90052 031 ***150.00
Principal Place of Busingss Mailing Address
19720 CUTLER CT 19720 CUTLER CT
MIAMI FL 33157 MIAMI FL 33157 8 2 g
s s HIIHIIHHIIHHHII N
Suite, Apt. #, elc, Suite, Apt. #, eto DO NOT WRITE iN THIS SPACE
Cily & State City & State 4. FEj Mumber . Anpled For
é\g" /03@@[)-}/ Mo: Applicabis
Zio Country Zp Counlry 5. Certficate of Stalus Desirod n gi.ggqﬁ?sc;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
?QA.}'S]AgS.".LGEIQN&ARLO Straet Address (P.O. Box Number is Not Acceptas.e)
MIAMI FL 33157 )

City

! Zip Cade

8. |

SIGNATURE

The above named enlity submils this statement for the purpase of cha~grg its registered office or registered agent, or both, in the State of Slorida.

Sgnaiie, typi or ¢

steneC agent ang Sle i anpicakie

A i

Al e,

DATE

(Seo criteria on back)

9. Tris corporation is oligitle to satisfy its Intangible FILE NOWI FEE IS $150.00
Tax fling requiremen: and g'ecls to do so ior will e 5550.60
egarunent of Staie

10. Election Campaign Francing

$5.00 ay Be
Trust Fund Contsibution,

Added to Fees

,7 ~ SIGNATURE AND ED INTED NAME QF SIGNING OFFICER OR DIRECTOR

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TIE D ) Charge [ Acidition
Hehe DANIELS, NICOLAS
strert so0r?SS | 19720 CUTLER CT STRECT ADSRESS |
srvs-op | MIAMIFL 33157 Y- S1-2P !
Aie D [ oelee T [ Crange O i
NAME SALGADO, GINANCARLO NaKE ‘
atrre”anoness | 19720 CUTLER CT STREET ADDRZSS !
CilY-ST-2F MIAMI FL 33157 Sy -ST-2IP
TiTiC [ Deiete TITLE [ Chenge [ Acditnn
NANT HAME
SIREET A2DRCSS SIREET ADDARSS
CITY-57-217 CITY-5T-2F
e Lz ] Crarge [ Adden
LAME HAME
STREF ADDRESS STRECT ADDRESS
ZITYST-2IP Chy-50.219
MTLs 7 oelete TTLE [JChenge [ acdition
HAME SAME
STREE! ADSRESS STREET ADOZESS
Cily-ST-2F STy S1-EF
Tme (1 Delete TLE O] Crange [ Adesien
NAME MAKE
STRETT ADDRESS STRECT ALDRESS
| Cry-gi-22 m DITY-87-217
13, | hereby certify thai the information supplisd with thi |\/g does not gualify for the exemgtion stated ir Section 119.07(3)(1). Morida Staiutes. | further certify thar e information
indicated on this report or supplemental report Wirde and accurate and that my signature shal have the same legal effect as i nade under vath, that T am an officer or dircctor
of the corporation or the receiver or frustee em Fred o execulo t's repar: as required by Chapter 607, Florida Statutes: aﬂ that my name apgears in i ek 11 or Block 2 if
changed, or on an attachrment with an addresg/ el other like empowerad. / J [ /
o7l /Mf Q/J I/J«))

ufi -
\

4

[FEET-F2PS

CR2E034 (10/00)



