il

2001 UNIFORM BUSINESS REPOHT (UBR)

DOCUMENT #

1. Entity Name

793000030743
SUNEDRST CaliTar Cokf.

Principal Place of Business

Mailing Address

2. Pringipal Plage of Business

[Yad,
uite, Apt #, elc.
U=

3. Mailing Agdress

Su'\le Apt. #, etc

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90091 029 ***150.00
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4. FEl Number

6S-0593)79
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Applied For

Mol Applicable
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Z'D Country Country i ; $8.75 Additional
33'4" o §34’V 6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nam
Waeed Brateyaits Jg eLinkd T
Streel Address (PO,

Numﬂber is Not Acc-egtam

Wesr Gum Leaci

FL

"33 21—

8. The above nam

nify submits this SIWB purpose of changing its registe

e

SIGNATURE

MANARGING D PECT K.

red office or registered agent, or both, in the State of Florida.

3//9/::/

Signature, typed ¢r printed name of registered agent and title il applicable.

(NCTE: Regislered Agent signature required when rainstaling)

0ATE

— S B e e e =

FILE NOWI!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible ) . : .
Tax film;requirementg:and elects lgydo s0. o After MAY 1, 2001 Fee will be $550.00 1o. -?rlS::‘EEH%EQOTJ?SUE::HC'ng iﬁ:gﬂor\;ﬁfe
(See criteria on back) Make Check Payable to Department of State

1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE EY [ Delete TME Clchange (] Addiion

NAME MCIJ Q NAME

STREET ADDRESS 75'?3 MM STREET ADDRESS

CITY-ST-2P ﬁ’ 33‘/{'1_, CITY-ST-21P

TITLE i [ pelete TITLE [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-21P

TILE O Delete WILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-21P

TILE [ Delete TmE B “TOchange [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS o

CITY-ST-2IP CITY-ST-7IP

TILE [ petete Tme [ Change  [] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

TITLE [ petets TInE [ change  [3 Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S7-21P

* of the corporation or the receiver
changed, or on an attachrgept with an address, with

SIGNATURE:

2/1/0/

13 1 hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgnial repost is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z like empowered.

4/ G30dtc 1 ray

€D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytma Phona #

CR2E034 (11/00)



