v

2002 UNIFORM BUSINESS REFORT (UBR)

DOCYMENT # P01000013767

1. Entity Name

SUN. T., INC.

Principal Place of Business

10166 N.W. 515T TERRACE
WIAMI FL 3176

Mailing Address
10166 N.W. 51ST TERRACE
MIAMI FL 33176

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. ¥, stc.

Suile, Apt. ¥, ete.

: FILED
Apr 07,2002 8:00 am
ecretary of State

02-13-2002 90145 031 ***150.00

VG TR AN TR

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Numper Applied For
z; - LOCI ’ -3 9{ Nol Applicable
i Couniry e Country 5. Cerliicate of Status Desired ~ []  $8-75 Additional
Feg Required
8. Name Bnd Address of Current Reglstared Agent 7. Name and Address of Naw Registered Agent
T — e =T - ) T i T P - - - Name - )
I N OP" THO E - Street Address (P.O. Box Number is Not Acceptabla)
10166 N.W. 515T TERRACE
MIAMI FL 33176
City FL I Zip Code
8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida.
SIGNATURE
Sipnmure, typed or printed name o regsiered agent and Litk ¥ applicathe. {NOTE; Regastarad Ageni 3l nequirad when red CATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI! FEE IS $150.00 10. Electi N .
. . . Election Campalgn Financiry
Tax filing requiremant and elects 10 do so. After May 1, 2002 Fee will be $550.00 Teat Fund Cfmr?huliom G f‘i’gqohl‘::z sBe
(See criteria on back) Make Check Payable to Departmen? of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D [ oelete TLE [JChange [ Additlon §
HAME PHANNAPHOP, THONGSUK NaME 2
smreer aporess | 10168 N.W. 515T TERRACE STREET ADDRESS 3
CiTy-s1-2p MIAMI FL 33176 CITY-ST-2P lé-!
THILE [ pelete TILE [ Change [ Addilion | &
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-53-2P
TITLE [ pelete TmE [ Crange [ Addition
NAME NAME
~STREETADDRESS . cmoe — e o — f steeetavpeess N L o L. . . e _ o
CITY-ST-27 CITY-51-2P
e [ peiete E [ Chenge ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY.ST-2IP . ) GTY-ST-2IP
me S 3 Delete e [Johange [ Addition
NAME o NAME
STREET ADDRESS STREET ARDRESS
CiTY-ST-2P /j CITY-ST-2P
TIME o O Detete ™me O change [ Addition
NAME - NAME
STREET ADDRESS STYREET ADDAESS
CITY-5T-2IP - CITY-ST-21P

13. 1 hereby certi
indicated on thi
of the corporation of
changed, or'on an attachi

SIGNATURE: ..

an address, with all ather like empowered.

thq{.mﬁ'injmfnaﬁb/n supplied with this filing does nol qualify for the exemnption siated in Section 1 19.07;3){0. Florida Statutes. | further certify that the information
t of supplemental report is true and accurate and that my signature shall have the sams legal e
j frustee empowered to execute this report as required by Chapter 507, Florida Slatutes; and thal my name appears in Block 11 or Block 12 if

fect as if made under oath; that | am an oflicer or director

[{‘.‘»403/'

Daytme Phona ¥

wuu’?vpen OR PRINTED NAME OF SIGMNG OFFICER OR DRECTOR

T
ced



