2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  P93000023303 Secretary of State
1. Entity Name 02-03-2003 90080 011 ***150.00
SUNNY MORTGAGE BANKERS CORP. '
Principal Place of Business Mailing Address
7870 W FLAGLER ST 7870 W FLAGLER ST
MIAMI FL 33144 MIAMI FL 33144
2. Principal Place of Business 3. Mailing Address ”“”II‘ HI ‘II“ mu “m “m “m |IN| ““l ‘u“ mu I““ ml "“
Suite, Apt. #.eto. |t | <o SuiteAptodzetle Lre e e o - = = —:“z":"::'—:’"!E]:CHE({KfHEHEilF=MAKING-'CHANGﬁs: ——e o e
City & State City & State 4. FEI Number Applied For
65_0397519 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O ?g'ggq "j‘i‘rj:;tio“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEAL, JOSE E. Street Address {P.O. Box Number is Not Acceptable)
7870 WEST FLAGLER ST.
MIAMI FL 33144
City FL Zip Code

8. The above named entity submils this statement for ithe purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed ar printed nams of registerad agent and litle if applcable. (NOTE: Registsred Agent signature requirad when reinstating) DATE
FiLE-NOWI EEE 18815000 e L
- - —g—riecion campaligrFmancing——— $5.00 May B
o After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Defete TITLE Cchange [ Additicn
HAME LEAL, JOSE E NAME
sineeT aoaess |1420 BRICKELL BAY DR PH 3A STREET ADORESS
arv-st-zr  [MIAMI FL 33131 CITY-ST-2P
TIE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP _ .
THLE O belete TITLE T Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-S5T-2IP
TITLE 3 elete TITLE Tl change [ Addilion
NAME NAME
STREET ADDRESS e e e . STREET ADDRESS |- P e ——- —_— T
CITY-ST-2IP . CITY-ST-71P
TITLE [ Delete TILE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this Teport or supplemental repert is frue an accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusige empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aqtye with all other like empowered.

SIGNATURE: _ SIGMXINRE REQUIRED t|28fp3 305 Alo-7/0D

SIGNATURE ANDTYPED OR PR [AME OF SIGNING OFFICER OR DIRECTOR T Date Daytims Phone &




