2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT #  PO1000041121 Secretary of State
1. Enlity Name s 01-15-2003 90216 001 ***150.00
SUN FIBERS, INC,
Principal Place of Business Mailing Address
4715 NW 157 ST 4715 NW 157 ST
104 104
— — AR AU W GENTRIR N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,8tc. Suite. Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1113613 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) . _ 7. Name and Address of New Registered Agent -~
- - - .- o T T Name
WALLACE, MILTON J ESQ
Street Address (P.O. Box Number is Not Acceptable)
1200 BRICKELL AVE
STE 1720
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for#fe purpose of changir)g its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaliténzﬁeredg‘t./
%lGNATUFiE

Siglatn’;. typed ur,én‘nt?&ﬂame of registersd agent and itls if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!!LF/EE IS §150.00 9. Election Campaign Financin $5.00

After May 1, 2003 Fee will be $650.00 ' Trust Fund Coitr?bution. ¢ O Add.ed 101%?;53 °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE ﬁ,nemg TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ITY-8T- 7P
TITLE [ oelate TITLE [ change  [J Addition
NAME WALLACE, MILTON J NAME
sTReET ADDRESS (1200 BRICKELL AVE 1720 STREET ADDRESS
cry-st-zr - MIAMI FL 33131 CIY-51-2IP
Tme VP ] Dekte TMLE [ Change [ Addition
NAME 1ZIGHELBOIM, JAIME © TTTR vewe B — T T ’
STREETABORESS (4715 NW 157 ST 104 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33014 CITY-ST-2IP
TILE S 1 Delete TITLE [ change [ Additicn
NAME BAUMAN, LEROY NAME
streeT anoress (1200 BRICKELL AVE 1720 STREET ABDRESS
cmy-sT-zF  |MIAMI FL 33131 CITY-ST-2IP
TILE ‘ [ Delete TITLE [ Change [ Addition
NAME . - [ NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-7P
TIMLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a adr?cess iy all other like eﬁvered/
SIGNATURE: X S@A‘%W%MMLED ///0/ 3 A0S~y d-9991
[

" SIGNATURE AND TYPED GR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

]




