2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%g?800 am

DOCUMENT #  PO1000083999 ecretary of State

1. Entity Name

SUN TRADING DIST_' INC. 04-29-2002 90179 033 ***150.00
Principal Place cf Business Maifing Address

2701 S.W. LEJEUEN ROAD. SUITE 41 2701 SW. LEJEUEN ROAD. SUITE 401 BU 08

CORAL GABLES FL 33134 CORAL GABLES FL 33134 05 1 8

g s IR

[70) Coes WAY VPO Coral way

Suqne Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State | : City & State . 4. FEI Number Applied For
M (A FLOCADA M amy, £ (déda JSM - ;/ 520G 9{ Not Applicabie
53, .._Pk Z?:E}r;?' leaa j L{r Coulrj; J7 5. Certificate of Status Desired d ?g'ggqlﬁggmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsterad Agent
Name i - T T
-PUJGLS‘JOSE RESQ=" ) TT e T Street Address E‘F;O Box Number i; MNot A:::;plable) -
2701 S.W. LEJEUEN RODAD, SUITE 401
CORAL GABLES FL 33134
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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing - $5. 00
Tax filing requirement and elects to do so. After May 1, 2002 Fae will be $550.00 . Trust Fund Contribution.” - . [ - Added tohll:ys'sBe
(See criteria on back) ] Make Check Payable to Depariment of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Gelets THLE D/ P/ .(/ 7 O Change T Addion
HAME NAME CASTED A’Eeelg
STREET ADDRESS . sweeraonnss | F801 CORAL wAY, # Y]
LITY-51-2 CITY-5T-2IP MiAYh Flek ina 224y
TME 1 Delete TME »/v Ol Changs  Sdddition
NaME NAME Arggr, Jokge
STREET ADDRESS STREET ADDRESS. | /0 c&EAL WRY , L
CITY-ST-ZIP ‘ OrY-ST-ZP | pbaf m(.g, Flotroa 2AY ¢
TITLE . [ pelste TITLE (O change [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
|-CITY -8T-UP— —|. - == TE el = e T e e o e W CTY BT AP e e e e . . = - ———
TTE O Celets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-5T-2P CIrY-S1-2IP
TITLE [ Delete TITLE [J Change  [J Adéition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-ziP CITY-5T-2IP _
TITLE 3 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-ZIP

13. ! hereby certify that the mformahon supplied wnh this fiting does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or s o g.and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an ¢fficer or director
of the corporation or gmpowered to~axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an Attas dre®w, with all other

g empowered.
SIGNATURE: X . NS Cemomey ) V. //// 30,5 993 -4302

\/‘ SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #

18 170N ||

AQ

'CR2E034 (9/01)



