——————

5 PR VY Wi B W |
2002 UNIFORM BUSINESS REPORT (UBR) 020422002 S0T21 013 *150.00
PGl 000074366
DOCUMENT #  P01000074366 97 5 1AL
1. Entity Name na P nh T“r}
SUN SALVAGE & RECYCLING INC.
* 02FEB 11 AM 9:32
Principal Place of Business Malling Address
5745 PLUNKET STREET 5745 PLUNKET STREET
" HOLLYWOOD Fi 33023 HOLLYWOOD FL 33023
2. Principal Place of Business 3. Mailing Address ”Imm m |Im "m "m m“ m“ m“ m” m" W, m‘I Im m‘
Suite, Apt. #, etc. Suite, Apl. 4, alc. DO NOT WRITE IN THIS SPACE
* Clty & State City & State 4. FEl Number Applied For
65-112570 9 Not Applicable
"Zip Country Zip Country ; . $8.75 Additional
, 5. Cerificate of Status Desired O Fee Required
8. Narne and Addrass of Curreni Registered Agent 7. Name and Address of Naw Regi d Agent
Name
PERTARPSINGH RAMSINGH
Strest Address (P.Q, Box Number is Not Acceptabla)
5745 PLUNKETT STREET
Ci 2i
torLywoop, FL | %3%8%3
8. The above named antity submits this statement lor Ihe purpose of changing its registefed dfj registered agent, or both, in the State of Fiorida, {
signaTure PERTARPSINGH RAMSTINGH (PRESTDENT) Y- \ S) V'{ql \d( , 7/
Signature_ yp#d or printed name of regrstarad agent end fitle U applicabie. (NQTE: Regisisred Agant signgtura nqunadmm-mm " M
9:THM Gorpdrhfiof i dfigibte to satisfy its ntangible | * ~T4. FILE NOW!! FEE IS $150.00 Lo
ailax flingireqiirerment and etects to do so. To{ After May 1, 2002 Fee will be $550.00 1. E:ﬁg:::rzagg::ig;;::ncmg O ffdﬁqo“g‘;’;f"
(Ses critoria on back} £l Make Check Payable to Department of Siate ’
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D/P/S 7 Delete TIRLE [ change  [J Addition
NAME: ) e PERTARPSING RAMSINGH NAME - )
] 5745 PLUNKETT STREET STREET ADORESS
TS¥ | HOLLYHQOD, FLORIDA 33023 el
IMLE {7 Detete TME O change 7 Addifion
HAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-21F ' CIFY-ST-ZP
e . . .00%t8 e -AITLE —rm - - — . e © Ocnange [ Aseition
HAME NAME
STREET ADDRESS 1 $TREET ADDAESS
CITY-ST-2P CITY-S1-ZIP
TME 3 elete TTLE (O Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2F v
TILE O3 delee nnE [ Cnange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . */]J \ \
CITY-S1-2IP civ-Sr. 29
Y O Delete e \ O Change L] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
olte g B/ CIFY. ST 2P

13. | heraby certify that the information supplied with this filio 3 doses not qualify for the exemplicn stated in Saction 119.07(3)i), Florida Statutes. | further cenily that the information
indicaled on this repori or supplemental repert is true and accurate and that my signature shall have the same legal etect as if made under ath; that | am an officer or directar
of Ihe corporation or er or frustes empowered,io execu'e this repont as required by Chapter 607, Florida Statules; and that my nama appears in Block 11 of Block 12 if
changed, or on an ay with an addrass, wnth alffother like empowered.

SIGNATURE: A .17 Bexrtarpsingh Ramsingh, Pres:.dent ///‘;LA'JQ-

SIGNATURE AND TYPED OR PRINTED HANME OF SIGRING OFFICER OR DIRECTOR JayvrePrdna »

CR2FNA (9Nt



