FOR PROFIT COHI-’O ATION 6\9

UNIFORM BUSINESS REPORT (UBR)

. ——

06:u9-2 Q03;90121- 034 WFERE 25
PO] 000044084

DOCUMENT # po1000044084

1. Entity Name

SUN EYRE, INC.

/

(o

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maliing Address :
9700 Collins Ave. 9700 Colling Ave. '
Suite, Apl. 4. 8ic. Suite, Apt. #. atc. DO NOT WHITE IN THIS SPACE
#230 #230 '
City & State City & Sate 4. FE! Number Appled Foe
Bal Harbour Village, FL Bal Harbour Village, FL 65-1110506 Not Applicablo
! i "
i Countsy Zp Country 5. Cerificate of Status Deskeg  [] 98+ Adgitonay
33154 USaA 33154 USA Fee Required
s 7. Nnm- and ‘ddms oi Cuminl d Agent
- - rom. s et AR SR TR Name T T
Noreen . Gagliani
DO NOT WRI E Street Address {P.00. Bax Number is Not Acceptable)
[ IN TH‘S SPACE 9700 Collins:.l\ve , #230
i " Bal Harbour Village FL ng?:d:

+8. Tha above named antity subrmits this statement for tha purpoas ol changing its registered office of registered agem. or both, in the Sigle of Fgrida, | em lamilier with, and accepl

- lhe  obligations of regisierad agenL
. sréha'TunE - — : ,
e e Sigrature, typed or printed neme of registived agert and Lyl 1 applicable. UNOTE: Regisiared Apn gnatury, requred wher reinsialing) DATE
. January §-May 1 Feols $150.00 ; .
5% 0 AfterMay 1, Feols $550.00 i| 9 Etection Campaign Financing $5.00 may Be
Amsnded UB&IS $61.25 | TeustFund Contribigion. Added to Fees
|

"Maka Check Payable to Florida Department of Stata

"10. “»._ OFFICERS AND DIRECTORS
T T . :’,':"'.' TE

RAME Noreen U.. Gagliani HAE

SREIOWES L 9700 Colling Ave., #230 STREET ADDRESS

un-S-Z¢  |na] Harbour Village, FL 33154 omy-$1-ap )

TLE vs ! me !

Wit Clementina M. Stollenwerck e |

STETANRESS | 9700 Collins Ave., #230 SIRELT ADORESS ,- .

CITY-57-2P E] Ha:h our !ﬁ ] ] age FL 33154 ciny-51-28P :

TE E ;

e NAME ) .

STREET ADORESS STREET ADOVESS e
e —— — - - = TR DO-NOTFWRITE—=—~—
TIFLE . TME 1

e x e IN THIS SPACE

STREET ADDRESS STREET ADDRESS ;

CIFY-ST-2P CITY-S1-29 3

e -~ TITLE ’

NAME NAME

STREET ADDRESS STREET ADORESS

-5t T-ST-pp “\\1/

ME e U

HAME AME

STREET ADQRESS STREEY ADURESS

CITY-5T-7p CITY-S1-2P -7

12 1 hareby ceify thay the infomation supplied with his &l
indicated on this report o supalemantal report is brue

and

attachmeont with an address, with alf other like emnmered

SIGNATURE: Il

does not qualily for 1he exemption stated in Section 119 07?
accurate and that my signatyre shall have the zame legal effect as il maos under oath; that | am an officer or director
of the corporation or tha receiver or trustea empoavered 1o execute this report as required by Chapter 807, F!nnda Statutes; and that my name appears in Slock 10 or on an

Wi}, Flgrida Statues, | huher certify thal the intormation

CRZED34B (12/02)




