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

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000067039 Secretary of State
01-21-2003 90058 031 ***150.00

1. Entity Name

SUN SOUTH AMERICA, INC.

Principai Place of Business Mailing Address r v ww . -aw
123 NW 13TH STREET. STE 212 123 NW 13TH STREET. STE 212
BOCA RATON FL 33432 BOCA RATON FL 33432

RSO A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 139817 Not Applicable
i Zi 1 iti
Zip Country P Country 5. Certificate of Status Desired O ?i'g?q Iﬁ?gy“’"a'
6__Name and Addréss of Current Registered Agent i 7."Name and Address of Néw Registered Agent j )

Name

Street Address (P.C. Box Number is Not Acceptable)

MILLETT, RAYMOND J
123 NW 13TH STREET, STE 212
BOCA RATON FL 33432

City FL Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturae, typed or primed nama of registered agant and title it applicable (NGTE: Registered Agent signature reguired when reinstaling) DATE

FILE NOW!!I FEE 1S $150.00

Atter May 1, 2003 Fee will be $550.00 ¥ ot o o 3500 ey 5o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE [JcChange [T Addition
NAME MILLETT, RAYMOND J NAME
STREET ADDRESS | 123 NW 13 ST SUITE 212 STREET ADDRESS
crv-st-ze | BOCA RATON FL 33432 CITY-5T-2P
TITLE O palste TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-st-2e b e e .o o] OTYST 2R - e
TITLE [ velete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-87-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
THLE 3 pelate TITLE - [ Change [ Addition
NAME ‘ NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ petete TLE [T Change  [J Addition
NAME NAME ’
STREET ADOHESS STREET ADDRESS
CITV-57-2P y) CITY-5T-2IP

12. ) hereby cerlify that the information supplied with this filj
indicated on this report or supplepeefthl report is true Zngd accurate and that my
of the corporation or-the receivef or tfistee empowerdd o exeddite this report
changed, or on an attachmeg!l withdn address, wittYal/oth

OVCRET YR AE QUL

/SIGMURE ANDTYPED OMRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ignature shall have thg same legal effect as if made under oalh; that | am an officer or director
requirgyl by Chanter #07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

122449 .0 |

nv

CR2E034 (10/02)




