200?1 YNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000082089 Jan 30, 2001 8:00 am

1. Entity Naé"ne Secretary Of State
SUNHlS!E ENTERPRISES INTERNATIONAL, INC. 01-30-2001 90171 045 ***150.00

]
Principal Place of Business Mailing Address

30 NORTHWEST 195TH STREET 30 NORTHWEST 195TH STREET

MiAy FL 33169 MIAMI FL 33169 90 8 5 05

e

CR2E034 (10/00)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOGT WRITE IN THIS S8PACE
City & State City & State 4. FEI Number Applied For
, bS— /036478 , Not Applicable
Zi ' Count zi i it
L euntty ? Country 5. Certificate of Staus Desied [  D8+19 Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o B et - s - - Name - . : ~ .
SPI.EGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE : .
COBAL GABLES FL 33134
City FL Zip Code
8. The abovée named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature reguired when reinstating) DATE
. A L i -

9. This corporation is eligible to safisfy its Intangiole FILE NOW!!! FEE |E‘f.$150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will boe $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) 7. Make Check Payable to Department of State '

", 1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS (N 11

TME ‘| PsTD ] Detete TIMLE [Jchange [ Acdition

nwE | HAMEED, SYED A e

STREET ADDRESS' | 31 NORTHWEST 195TH STREET STREET ADDRESS

CITY-ST-2IF W CITY-ST-Z1P

I VD O Delete TTLE [ Change [ Addition

Newe HAMEED, FARIDA e

STREET ADDRESS! 30 NORTHWEST 195TH STREET STREET ADDRESS

CITY-S1-2IP M.'AM.LEL_M CITY-8T-2IP

TME O velete TITLE D [ Change  [Ehsdition

NAME - . ; s NME - | A A-PIA LK --

STREET ADDRESS STREETADORESS | 3> AoV /95 57

CIm-sT-2P CITY-ST-ZIP Mgt} . A2 32 /6?

TNLE ' ] Delete TITLE ) H b‘M AXIINS A IMEED P [JChange  [ddition

NAME NAME )

STREET ADDRESS staeer sooress |32 pms /9GS ST
ITY-S1-2IP CTY-ST-2IP —
Mirme, - 3345

TITLE i O oelete TILE D ) Change  [fAddition
NAME ; NAME

| HADER HAMEED
STREET ADDRESS STREET ADDRESS / é <7 F 3 /(/'d
cry-st-zF CITY-ST-2IF Jomw g / 7[4”/ 7 57

1 P

TITLE [ peleie TITLE ? ) [ Change [ Addition

NAME NAME PMOHD FARIIR

STREET ADDRESS' seeT sovRess | 30 i 18 ST

CITY-ST-2P ' I CITY-3T-2IP M/iamtl 7~ 2147

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that } arm an officer or director
of the corperation or the receiyer or jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachi n addrass, with all other like empowered.

SIGNATURE= SViED 4 Hamesp e ).22.0) 2565t 22

E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR - Date Daytirme Phane #




