L FILED
2004 FOR PROFIT CORPORATION _ May 13, 2004 8:00 am

DOCUMENT # P03000055949 " Secretary of State
1. Entity Name . -~ . _ - _ ko
SUN-FASHION OF SURFSIDE, INC. 04-12-2004 90301 022 ***150.00
Principal Place of Business Mailing Address
I O VAW
339’5 COLLINS AVENUE gggS COLLINS AVENUE bb3/Z 1 d 4 2
MIAMI FL 33154 S MIAMI, FL 33154 US
s SEES NSO SRR RELC B0 Y
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 03042003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Mot Applicable
ap Country ap Country 5. Certificate of Status Desired | fg'gfq ;dr:dﬂional
6. Name and Address of Current Registered Agent 7. Nam# and Address of New Registered Agent
Name
SCHAALE, CLAUS P
9595 COLLINS AVENUE Street Address {P.O. Box Number is Not Acceplable)
807
MIAMI, Fl. 33154
City FL | Zip Code

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

SIGNATURE
Sipnatwe. typed or ponted name of registered agent and tile § apphcable. (NOTE: Registered Agent sgneiure reqused when rensiating} DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. 0O AddedtoFoes
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS iN 11
TME PRLES DENT - O eeiete TME [ change ] Acdition
NAME MARAp PAULINA MUNGE NAME
STRECTADORESS | 9595 CoLtims AVENUE  APT. 9077 STREET ADDRESS
CITY-ST-2P Mirm: FL 33 154 CITY-S1-2P
TME O etete TIME [dchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TE [ petete TILE DOlchange  [[] Adeition
RAME NAME
STREET ADDRESS — - BsmeETanoREss ) B ) ) .
CITY-ST-2P CHTY-ST-2P
TITLE 3 oelete TITLE {Jchange ] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ velere TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-S1-29
TE [3 Delets TILE [ Change [ Adattien
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-5T-2P

12. | hereby certify thal the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with ag address, with all othet like empowered.
SIGNATURE:_’_}“ M MARIA PRULIN A JAUND 2 . 05 [+ ID{MDQ (305) 86e-8778

SIGNATURE AND TYPED OR PFINTED NAME OF SIGMING OFFICER OR DIRECTOR

DayhmePhgnet




