FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000013767 ecretary of State

1. Entity Name 04-21-2003 91179 015 ***150.00

SUN. T., INC.

Principal Place of Business Mailing Address i

10168 N.W. S1ST TERRACE 10166 NW. 51ST TERRACE vuiludgw

MIAMI FL 33176 MIAM! FL 33176

2. Principal Place of Businass 3. Matling Address ”"“m N’"mm” ||I“ "m "m Ilm “I" ”m ’Im I”” ‘"l II”
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEi Number Applied Far

: 65.1091395 Not Applicable

Zip Country Zp. Country 5. Certificate of Status Desired a fg':i‘?;d;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

: . ~[- Namgz=— - T T
__PHANNAPHOP, THONGSUK— —— =" ™~ '
10166 N.W. 51ST TERRACE

MIAMI FL 33176 5

]

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

City FL [ Zecoce

H
-+

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 familiar with, and accept
the obligati_ons of registered agent,

o
ey

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!I! FEE 1S $150.00
9, Election Campaign Financin
At Hay 1,2000 oo wl e $550.00 e [ $5.00 beree
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O celete e [Jchange [ Addition
NAME PHANNAPHOP, THONGSUK N
staeet aporess | 10166 NW. 51ST TERRACE STREET ADDRESS
crv-st-ze | MIAMI FL 33176 CITy-ST-21P
TITLE {1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2iP
TITLE [ Delete TITLE [dChange [ Addition
_NAME mom e s e - o v e - T STl L eeT o = WNAME Tl me—— = - - - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TILE Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ‘ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TTLE [J change ] Aodition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP p CITY-5T-2P

12. | hereby certify that the Infor supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this{repart-or #pplgnental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatioryor “the réceivaf or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on‘an‘s{lachmept'wjsh an address, with all cther like empowered.

sianafure: < ZIGNATURE REQUIRED dlinfu

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

CR2EC34 (10/02)



