2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT #

1. Entity Name

SUNNY ISLES LADY, INC.

POO000091792

May 15, 2002 8:00 am
Secretary of State .

05-15-2002 90152 011 ***150.00

Principal Piace of Businass

13300 SW 128 STREET
MIAMI FL 33186

Mailing Address
13300 SW 120 STREET
MIAMI FL 33186

A

2. Principal Place of Business

3. Maijling Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65_1042940 Not Applicable
Zi Countr Zi Count iti
P " ¥ P i 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
- ~ 6.”Name and"Address of Current Registered Agent ~— T 7T 777 '7. Name and Address of New Registered Agent
M Name

AEDO, BERTA
5053 SW 154 PLACE
MIAMI FL 33185

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

(NQTE: Registered Agent signatura required when reinstaling}

DATE

9, This corporation is eligible to satisfy its intangible
Tax filing reguiremant and elects to do so.
(Sea criteria on back) 3

FILE NOW!!! FEE 1S $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depaﬂn;jent of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. COFFICERS AND DIRECTORS 12. ADRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Defete TITLE [l 7 ,Er Change [ Addition | S
NAME AEDO, BERTA NAME ﬂ&xangf Unlladares S
steer acoress |5053 SW 154 PLACE sthecTooniss | SOHE8 S ISYTheT §
crv-st-ze [MIAMI FL 33185 CITY-ST-ZIP hiamsg FL 33/85 §
TALE vD O pelete TILE vD Mhange [ Addition | O
NAE VALLADARES, ALEX F NAME hirna Vatladares
sTReeT Aopress [13300 SW 128 STREET STREETADDRESS | DO Y8 ‘: » ISYthcel
orv-sze  [MIAM! FL 33186 oiry-s1-2p 1AM Tl T2/88

JoTmE e e m s e e mmm. o o L1 Delste ==~ - TMLE et e - N - .. [ Change- -7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 telete TITLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-2P oITY-ST-2iP
TIMLE [ Delete TITLE (O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P P -7IP

13. | hereby certify that the information supplied with t

changed, or on an attachment with an addres

{
SIGNATURE: X

2%

indicated on this report or supplemental report isfryé
of the corporation or the receiver or trustee empgiag

Lot

i for the exemption stated in Sectior: 119.07(3)(1), Florida Statutes. | further certify that the information
efid that my signature shiall have the same legal effect as if made under oath; that | am an officer or director
gefle this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

$-24-02 205-97-2050

Date

Daytime Phane #




