2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000093411  Sucretary of State

1. Entity Name

HAVE SUN FUN, INC. . 02-19-2002 90067 005 ***150.00
Principal Place of Business Mailing Address

2671 WEST 81ST STREET . 2671 WEST 81T STREET

HIALEAH FL 33016 HIALEAH FL 33016

DM RA G A

2. Principal Flace of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number f 0/ Applied For
. // } 7 Not Applicable
Z 1 "
e Country ap Country 5. Certificate of Staius Desired O $8'75 Add“'onal
. Fee Required
6. Name and Address of Current RegisteredAgent "~~~ 7 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. YL/l & BG  adid W7 A
Street Address (P.O. Box Numbegis Not Acceptable)
1840 SW 22ND ST. 282) I I7 L
4TH FLOOR
MIAM! FL 33145 cm%/ ” FL Zii?qde
C/—-é 4 s 1-wra
i j i " ing its registered offjce or regist l or both,_j i
z g (7
(NOTE Registarsd Agent signature required when rainstating} / DATE [

9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 10 Feos
(See criteria on back) P ¢ Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O pelete TILE [JChange [ Addition

¥ HAME BENOLIEL, MAXWELL NAME
sreeTaporess | 2671 WEST 81ST STREET STREET ADDRESS
CITY-§T-21P HIALEAH FL 33018 CITY-ST-21P
" mIe S\vD O velete TITLE [ Change  [] Addition
Vv SHREM, RUTH e
STREET ADDRESS | 2871 WEST 81ST STREET STREET ADDRESS
CITY-ST-ZP HIALEAH FL 33016 CITY-ST-21P
ST o L1 Delete TITLE T [J Change [ Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-ZIP CITy-57-2IP

TILE 3 Delete TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-21P

TITLE [ Deete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THLE ‘ O Delete TIMLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statuies. | further certify that the information

indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or direcior
of the corporanon or the receiver or trugigfPemngwered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 cr 8lock 12 if
o ppiere N
e | osp9. 7o
ﬂ o _} i / & &
o EﬂAﬁE OF'?,IGNING OFFICER OR DIRECTOR Dala I Davytirma Phone #

inteLyin

A

CR2EC34 (9/01)



