. FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Poen ¥ PO2000083267 CreAny ot

1. Entity Name

A. & M. SUN CARE CORPORATION

Principal Place of Business Mailing Address

Fee Required . . .

2901 SW 7TH STREET 2001 SW 7TH STREET 110268 26
MIAMI FL 33135 MIAMI FL 33135
2. Principal Plage of Business 3. Mailing Address : ”II”"’ m II"' ”I" |ml "N“lm II)I’ 'M”I”I “II) m” "Il '",
Suite, Apt. #,etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State umbey Applied For
/(( 7 3 4’[79 Not Applicable
< Ccountry e Coualry 5. Certificate of Status Desired [ $8.75 Additional

6. Name and Addregs of Current Registered A“gant ) 7. Name and Address of New Reg\sterad Agent
Name
ALEJO' ALEXANDER Street Address (P.0O. Box Number is Not Acceptable)
1660 S TREASURY DR
NORTH BAY VILLAGE FL 33141

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, n the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGHATURE

Signature, typed or printad name of registered egent and title if aprlicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! .FEE IS $150.00 . - .
After May 1, 2003 Feo will be $550.00 | i G onea 1y 35,00 ey 8o
Make Check Payable to Florma Department of State
10. ) * OFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD . [ Delsie TMLE (I change [ Addition
NAME ALEJO, ALEXANDER HAME
sweer oosess | 1660 S TREASURY DR STREET ADDRESS
orv-s-z | NORTH BAY VILLAGE FL 33141 CITY-57-2IP
L D , OJ Detete TLE Ol Change (3 Addifion
wme - | BARREAL, ROSALINA HAME
streer Aobress | 1660 S TREASURY DR STREET ADDRESS
erv-st-z¢ - |NORTH BAY VlU.AGE FL 33141 CITY-57-2IP
TTLE 11 B oL s Delete I*‘ELE‘:—.—-&; Cfmmerme i e o wems - o =oreot o =s[Change [ Addition
HAME SUAREZ, MARLENE NAME
sTReeT ADoRESS | 1660 S TREASURY DR STREET ADDRESS
crv-st-z¢ | NORTH BAY VILLAGE FL 33141 oTY-57-2I
TITLE : . ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2I7
TITLE O belete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2IP
e O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T-2IP

pplied with this filing does pet qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certity that the information
al report is true and accurkte ynd that g1y signatyre shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execule g 'ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certity that the informati
indicated on this report or suppl{
of the corporation or the receive
changed, or on an attaclme

address with all ather like
S|GNATURE:-“&'1\TUR,‘§ | MNE7 M/ V/ e

FED OR REBHITED NAME OF susﬁmo OFFIcenhn Tnsmu Date / Daytime Phona #

rs a3

AV EOEEECO

CR2E034 (10/02)



