| FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am
DOCUMENT #  P00000099143 Secretary of State

1. Entity Name 02-05-2003 90174 004 ***150.00
SUNSCIENCE, INC.

Principal Place of Business Mailing Address
5300 ALLAN RD 5300 ALLAN RD 22003148
MIAMI FL 33140 MIAME FL 33140

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number _ Applied For
_ 65 10714?‘8‘ - Not Applicable
Zi t i Counts iti
® Country Zie euntry 5. Certificate of Status Desired O geae-gesq lﬁ;dét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE ARMAS, CELESTE
5300 ALTON RD

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

MIAMS FL 33140

City . FL Zip Code

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and litle If applicable ({NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . . .
f 9. E'ectiocn Campaign Financin
Afer Moy 1, 2003 Foo wil be 55000 et Conoasy s $5.00 o e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TILE [ Change [ Addition
NAME MASCARO, CORINA NAME
sTaeeT poress | 5300 ALTON RD STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33140 CITY-ST-ZIP
TILE D 7 pelste TMLE [ changs [ Addition
NAME DE ARMAS, CELESTE NAME
sTReeT ADoRess | 5300 ALTON RD STREET ADDRESS )
P . —p—p- > S . auE— Y - - - P P - . g —— - T
CITY-5T-ZiP MIAMI BEACH FLT 33140 CITY-ST-2IF -
TITLE O pelete TITLE : [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP ‘ CITY-ST-21P ]
TiTLE O pelete e . : O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP '
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
TITLE 1 Delete TITLE [ Change [T Addition
NAME © B NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-ST-2P

12. | hereby certify that the infermation supplied with this inné; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplesnental report is trugeqd accurgle and that my signature-shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivel et by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment 2 _ ’5 /03 %s 2_{(0 'LL{ L(_/

SIGNATURE:
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # -

OO -

L =)

CR2E034 (10/02)




