2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am

1~ Enity Narme Secretary of State
SUN SHIELD INTERNATIONAL, INC. 05-12-2002 90542 046 ***150.00
Principal Place of Business Mailing Address
3466 N MIAMI AVE 3466 N MIAMI AVE . .
MIAMI FL 33127 MIAMI FL 33127 -
3967 Commerce Caekuny | 2467 Oommeges faexiny
Suite, Apt. #, elc. 7 Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appled For
M gamae. , FL Mugampag, Fhe 65 -1\3300% Not Applicabls
Zip: Country Zip ' Country " . $8.75 Additional
3302 { 3 .Sozr ‘ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i e e = — s e el - — —‘Name’:  — —rr— —— '— Re—— T — —
WENG. WILSON L I :-OBQR/T S- i \D‘:l Ggees
h - Street Address (P.ngmber is Not Acce;@bl? .
3466 N MIAMI AVE | | //087 by S7reeT f30Z, Bipe 23
MIAMI FL 33127 :
‘ . Zip Code —_
| Frmaeoke Thoes FL | *3¥%2¢
8. The above named entl bmits this state, the purpose of its registered offre istereq agent, or botl he State of Florida.
) R . | S S—
‘ Al A %/ ;;d/é?V f: ;‘aé'fﬁ Herrdos <4/ 24 2002
SIGNATURE v
Signature, Wed or printed name of registered ag%nd lite if applicabla. - [NOTE: Registerad Agent signalure required when reinstating) DATE
.. . . P " v . 't' R
9. This Corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See g;i.teria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS , 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ﬂ’l)e\ete TITLE ‘EPEQS ol ewT X Thange  F Addition 5
HAME WENG, WILSON L HAME RoBerT S %A eers &
streer aooRess | 3000 S. OCEAN DRIVE, C-15 STREET ADDRESS w P = )
HALLANDALE FL 33019 PO S o E P ed CEL T
CITY-ST-2ZIP CiTY-ST-2IP ¢ M ELoke tines . %2021 Y
TITLE 1 pelete TITLE ! [J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
— ...."TLE-.-ﬁ.-._'—:: e T e a = :D'-—'——-Délé.lé-.f — —ﬁE— R — ., . = w= = o S Ry —= - D Change' D Add‘nif:n
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-S7-2IP
TITLE [T Delete TME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
™ e O Delete TITLE [ Change [ Addition
_ NAME NAME .
» STREET ADDRESS +J] -STREET ADDRESS - o s T
CITY-ST-2IP ciry-st-zp ’
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 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 corporation or the receiver or trustee empower execute this report as required by Chapter 607, Florida Statutes; and ghat my name appears in Block 11 or Block 12 if
changed, or on an nt with an address, wi ther like empoweraet .
GATL oS Aacwes. il YRS/
SIGNATURE: bden7 ze Yz 17/
R CR DIRECTCR £ Dae Daytirna Phone #




