FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO 10000 P66

1. Entity Name

Sunna 100'}4 Prot"&f’{"lcd

Corf.
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Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90033 036 ***150.00

80058563

2. Principal Place of Business “ 3. Mailing Address
-
[5YZ WE 114 St SAME
Suite, Apt. #, elc. Suile, Apt. #, elc. DG NOT WRITE IN THIS SPACE
(4} lied F
City & State City & State 4. HE| Number Applied For
ﬂ/' /f,'q,n N (ge,qgé ’ FZ— GS ll}?sqq Mot Applicable
Zip Country Zip Country - N ) $8.75 additional
33 [ 7 ? _U, [ WO - - —_— - s Cemﬂcaf_ol&_tatus D?SI_(.E?. O Fee Requirad

DO NOT WRITE
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7. Name and Address of Current Registered Agent

Name Ba e ‘ O‘M‘L\JFJ

Streel Address (P.Q. Box Number is Not Acceplable)

ISY3 .

£ 199" S
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8. The abovefnamed pnuty submits this statement for the purpose of changing its registered office or registered agent, or

SIGNATU / /\/l/\/\

both, i the State of Florida,

3/0‘Ae

Signgtfe. tyj o printed name of registered agent and tide § appkeabls, (NOTE: Registered Agent sigaature required wihan renstaimg) DATE
- ) 7
e ' alici o ite ‘ January 1-May 1 Fee is $150.00
9. This caypora is eligibla to satisfy its Intangible / . L . ’ .
'ra;( nlMenang clects toydc: o s After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
5 2 i nack) ) O Amended UBR is $61.25 Trust Fund Contribution, ] Added to Fees
e chten on Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS "
e Wirecker mee )
MANE Toniel Gamba rd ) NAME o
e bt
jTREETADDRESS 1543 AE. (du S4 STREEY ADDRESS m
) i ~t
on-st-w | ) Mlan, Becoh JFa 33479 Qry-g1-7e 8
(']
TITLE TTLE o
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-7IP
1LE - - TTE - _ e . -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11p CITY-ST-7iP 0 N OT WRHTE
e IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-S1-4p
WiLE HITLE
HAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
1nLe ML
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP -~ CITY-5T-71P

13. 1 hereby certify that the infor,

anachment with an addregs. with il other likg empowered.

SIGNATURE:

atioh supplied with tis filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. § further certify that the information
indicatad on this repart or shpplethental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the rdceiver bor Irustee empowered to executa Lhis report as required by Chapter 607, Florida Statutes: and thal my name appeads in Block 11 or on an

S /J‘A ¢  gor-682 15773

I SIGNATLrE Ayﬁ'vpsd'on PRINTED NAME OF SIGNING OFFICEvF(DIRECTOR
. L

Note Daytima Phong *
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