FILED

Apr 28,2005 8:00 am
2008 Fog DT SR gRATION ccrefary of State

DOCUMENT # P04000053921 04-28-2005 90206 019 ***150.00

1. Enlity Nama

SUNATLANTIC TITLE COMPANY

AJum
Principat Place of Business Mailing Address 1 q U Va9
13599 BISCAYNE BLVD. 13599 BISCAYNE BLVD.
136 136
NOTH MIAMI BEACH, FL 33181 NOTH MIAM: BEACH, FL 33181

it e reeml

| AREY E)\a‘ﬁ\m B¢

Suite, £ Apt #, etc. Suite, Apt. #, etc.
03022005 Chg-P CR2EC34 (10/03)
1O 1Y

cny & Stat Cily & State  « 4. FEI Number N, |Applied For

_\_CX"W\ M\ (M \ Becy( Y\— Neetn Onucew { " .QH_ NDT Applicabla
6% \ % \ \leg%f)‘A L Q)Z%\ @) \?)U:" 5. Certificale of Status Desired O ?g'gsql‘::‘:;“ma'

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

Name

ADRIANA, RODRIGUEZ ' : 1V’\£‘1ﬁ\thNf‘ E’\“N(;(: Afc,\l)\ble}
?31$1§E184TH STREET | . !‘([e;)ﬁ%é '%UO Vel o %m{@

AVENTURA, FL 33160

o WY CGDGY FL | 254351

8. The above named enlity submits this staternent for Ihe purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1am famaar with, and accept
the obluganons of registered agent.

SIGNATURE
Sgratwre, typed of pvited name of registered agent and hile f applicatie. (MOTE: Regisiered Agent signatue requered whan réinstaing) DATE
FILE NOWIl! FEE IS $150.00 g, Electign Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. [ Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vP [ Delete TITLE B4 Change [ Addilion
e KARLEEN, GRAY navg V\Q\'\Qﬂt Cymg
STREET ADORESS | 15280 SW 47TH STREET SIREETADDRESS | | S52B0 TAD A1
orv-sizp | MIRAMAR, FL 33027 av-st MW CEVICY 'FL %02']
HIE O Deete MiLE ) Ol Change (] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
ciTY-§1-2p CITY-ST-21P
TILE T Detete e [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE 3 Detete e [ chenge [ Addition
NAME NAME
SIRLET ADDRESS STREEF ADDRESS
CcIY-51-2P Ciry-s1-2IP
TILE [ betete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$1-2P CITy-S1-2P
TMLE [ pelete THLE O cChnge  [J Addilion
HAME NAME .
SIREET ADDRESS STREET ADDRESS
cITY-SI-2IP CITY-51-21P

12, | heraby certily that tha information supsl
indicated on this report or supplemg
of the corporation or Lhe receiver g
changed. or on an atlachmenl wi

SIGNATURE:

ed with this fiing does not qualify for the exemption stated in Section ! 19.07(3)(), Florida Statutes. # further certify that the information
port is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
Ysigd empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gl
A

ol %//5 305 341 5425

/]
sa?(hdajnﬁn /h1ﬁn PHII’TED NAME OF StGNING OFFICER OR DIRECTOR Daytrig Prone #




