FILED

2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000016861 : 02-20-2004 90012 035 ***158.75

1. Entity Name

SUN INVESTMENTS OF MIAMI BEACH, INC.

Principal Place of Business Mailing Address, 3 qu joz>~

2441 NW 93 AVENUE SUITE 109B 2441 NW 93 AVENUE SUITE 1098

MIaMi, FL 33172 MIAMI, FL 33172 ) oo

T s CHEREATT AR T
315 Rdh Street 35 th S$F

Sutz, g‘ k. ete. S”'“’;’i:é' elc. 02062004  Chg-P CR2E034 (10/03)

City & State City & Slate 4. FEl Number Applied For
AriAM 1 DEACH, FL. FUArr BEAH, FL. 03-0442007 . Not Applicahie
3?%’ (_II‘ e Ccz:(ni_r.yg A . ‘23193/‘_/ { . C_@ﬂsf_A 5. Certificate of Status Desired . _ _ IZ(__ H?g'_gilﬁ:’ed‘;”"@l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIVERA, MAGALIS C

710 SW.114TH AVE A-4 Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33174

v City FL | Zip Gode

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or Hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of regisiered agent and title if applisable, (NOTE: Registered Agent signature required witen renglating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa\gn Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TILE D O Delete TIRE [Ochange 3 Addition
MAME RIVERA, MAGALIS C NAME
STREET ADDRESS | 710 SW 114TH AVE A-4 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33174 CITY-ST-2IP
TLE 1 Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITy-8T-2IP
THE ] e _ . 3 [oelete _ . J ™me e - e+ wme+ e =. o[ Change. [ Addition -
whve T T T T NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-ZP
TITLE 1 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Chiy-51-21° ClTY-sT-2IP
e ] Delete TILE [ change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2IF CiTY-s1-2IF
THLE [ petete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CHTY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or directer
of the corporation or the receiver or trustee empowered to @xecute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like O\ivered.

SIGNATURE:

Daytime Phone #




