FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Sgp 17,2002 8:00 am
€

DOCUMENT #

1. Entity Name

P01000024399

SUN INTERNATIONAL DISTRIBUTORS, INC.

cretary of State

/ (09-17-2002 90088 037 ***550.00

Principal Place of Business

1689 NE 164TH STREET

NORTH MIAMI BEACH FL 33162

Mailing Address

1899 NE 164TH STREET
NORTH MIAMI BEACH FL 33162

IR AERRRA T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & Stata City & State 4. FElI Number . ., Applied For
5—l 0 '?{3? 5 / Not Applicable
Zi t Zi Countr S i
P Country P eunity 5. Certificate of Status Desired [ ?g}‘;‘g lﬁi{g"fnal
— =.6. Name and Address of Current Registered Agent: 7. Name and Address of New Registered Agent
Name

SINGER, JESSE T

2699 S BAYSHORE DRIVE

MIAMI FL 33133

uL [(egzaER

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

030 Cliial M -

City

MiAm) FL | “***231}9

8. The abobg narmed ahtity

the obligations cf refgis

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc'epl

A

SIGNATURE

Signature, typedt or printad name of registered agent and titls if applicable.

(NOTE: Registared Agent signature required when reinstating) D.

4)4J0>

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

O

FILE NOW!! FEE IS $550.00
After Seplember 13, 2002 Fee will be $750.00
Make Chec’ Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

. = /
11. OFFICERS AND DIRECTORS / | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [V[]gme TTLE I\LE ﬁ- E ? pu L IVChange [ Addition
e KERZNER, PAUL nave b Vo <o e
STREET ADDRESS | 1809 NE 164TH STREET sTaeet avoress | -0l E' L L
orv-st-2¢ | NORTH MIAMI BEACH FL 33162 avstze ) Navamy FL B3

T

TilLE ] Delete TmE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ' - - - CiTy-ST-21P - — e P - -
TITLE [ Delsis TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE ] Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) i CITY-ST-2IP

13. | hereby certify that'the infor
indicated on thigfreport or s

of the corporatigp or

changed, or on aafttachméni&ith an addr

SIGNATURE: _

egion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Ivggor trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
r like empowered.

ke ED

. with al!

VA Xl

{

#SIGNATURE AND TYPED OR PRINTED NA
no Bl A

E OF SIGHING OFFICER OR DIRECTOR
— e —

gpgw% 30565518

Datg Daytime Prione #

-

CR2EQ34 (4/02)




