2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90166 016 ***150.00

DOCUMENT #  P01000056472

1. Entity Name

SUN DYNASTY TRADING, INC.

Principal Place of Business

C/O MARK STERN. CPA

2624 N. FEDERAL HIGHWAY #454
BOCA RATON FL 33431

Mailing Address

C/O MARK STERN. CPA

2424 N. FEDERAL HIGHWAY #454
BOCA RATON FL 3343

23480

O A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number j- Applied For
/(2] 2y Not Appii
ot Appiicable
Zip Country Zip Country $8_75 Additianal

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
e = — —— — “Name-——" ——3 — =~ - - . T

LEVINSON, EDWARD E
407 LINCOLN ROAD PH-SE

Sireet Address (P.O. Box Number is Mot Acceptable}

MIAMI BEACH FL 33139

City Zip Code

FL

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,

SIGNATURE

Signalure. typed or printed name of registered agent and litle if applicable. _{NOTE: Ragisterad Agent signature raquired when remstating) DATE

s FILE:NOWAY -FEE-IS.$150.00 ., .——_

9. This corporation’is sligible to'satisty its'lﬁtangible

After May 1, 2002 Fee will be $550.00

- 10. Election GampaigrFinancing - —~—$5:00 May Be
Trust Fund Contribution. Added to Fees

Tax filing requirement and elects to do so.
& O

(See criteria on back) Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ elete TITLE [ change [ Addition
NAME BUXBAUM, EILEEN NAME

seer avoress (GO 2424 N. FEDERAL HIGHWAY #454 STREET ADDRESS

crr-st-zp  |BOCA RATON FL 33431 CITY-S7-2P

TITLE ’ [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP oY -5T-2P

TMLE [T oelete TILE [ Change [ Addition
NAME T[T T T e S e e [ T T e o

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

TmLe [ pelete TMLE CJchange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TIILE O pelste TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-S1-2iP CITY-S1-2IP

TITLE [ palete TITLE [1cChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), 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 corporation or the receiver or frustee empowered to execyle this report #s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an gddress, with all other JiKg empowered
/ 5S¢/ —
SIGNATURE: / /0’7/0;7\ 59/-/202

Daytime Phonge #

iy
SIGNATURE AND

[PV PRV PR V)

CR2E034 (9/01)




