— 5/ FILED
02 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

'
DOCUMENT #  P010Q0089288 Secretary of State

1. Enlity Name

SUNSCOPE INVESTMENTS, INC. \

Principal Place of Businass Malling Address ' b ' ‘,- %} iy
3250 MARY ST. STE 208 ; 3250 MARY ST. STE 303 '
MIAMI FL 37133 : MIAMI FL 33133

RN L

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, sic. © DO NOT WRITE IN THIS SPACE

City & State City & Srate 4 FElNumber ¢ m —— TApplied For
Not Appliceble
Zp Country Zie Couniey 5. Certficate of Status Desired )] $8'75 Additional 1
Fep Required .
6. Name and Addreas of Current Registerad Agent . . .. 7. Name and Address of New Ragistered Agent i
S = e s — f= s I wa|--Name-= s S e o e ez B e e R s e — - —_
MALE, MICHAEL H .
' Street Address (P.O. Box Number is Not Acceptable) N
3250 MARY ST, STE 303 7
MIAM! AL 33133 . i
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad affice or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typad or prinad name of reg MEned agent and title f applicable. (NGTE: Registerad Agent Signanse required wher rainsiatng) DATE
8. This corporation is eligible to satisty its Imangible FILE NOWI!! FEE IS $150.00 . Financi
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 Yo. E:zfgzriwcng:éig;w::mmg ] Edsdaucl(t’oh;aezsse
(Ses criteria on back) O Make Check Payable to Department of State )
1"1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 E
TINLE D [ oelee HILE VP, T, S, D EXcChange [ Acdiiion | S
NAME ABEBE, [OHN HAME JOHN ABEBE ’ -
smreer aporess | 3250 MARY ST, STE 303 STAEET acoress | gouﬁg aeé H. Male 13
ere-st-ze | MIAMI FL 33133 CITY-S1- P a}ami, FHolaa §§933 ﬁ
TIME 1 petete TITLE P, D O change R Addition | G
NAME NAME YAMISI ABEBE ; .
SIREET ADDAESS STREET ADDRESS CIgDMI\j‘iChaeé H. Male
IFY-5T-21P omy- 129 ﬁ%ami, 8Ky Sfyseks, £30 .
TIRLE - . Closer . Qg me . VP, asst. §-— - . O change X3 Addition
=NAME _ . P e e o B . lCarlton_A.-Masters. - S F
STREET ADORESS STREET AQDRESS §8§d}jgglctﬁ %25e§gational . SLi-C 4420
. . te
CIY-ST-Z1P CITY-ST-2P tlanta, Eeorg a 30§0§ u
me O Deteta e . [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-Sr-zie
TNE 3 oetets TILE O cChange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥y-ST-2IP CiTY-ST-21P
TME [ Delete TITLE [ Crange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
13. | hereby centify that the information supplied with this filing doas not qualify for the exemption statee! in Section 1 IQ.O?ira)(i ). Floriga Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and Ihatl my signature shall have the samoe legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or lrustee empowared to execute this report as requiret] by Chapter 607, Florida Statutes; and that my namea appears in Biock 11 or Block 12 if
changed. or on an attachment with an agddrass, with all other like empowered. '
A e T st /. - |
| - i - o D p '
SIGNATURE: ___SIGNAEIRE REQUIRED Y25 /02 ¥ 5275370
SIGNATUAE mffp@ OR PRINTED NAME OF SIGMING OFFICER OR GIRECTOR R v Cate Daytime Phors +




