2002 UNIFORM BUSINESS REPORT (UBIR)

DOCUMENT #

1. Entity Name

P93000050898

THE SUN SERVICES UNUMITED, CORP.

Principal Place of Business

Mailing Address

FILED §
Mar 29, 2002 8:00 am %
Secretary of State

(03-29-2002 91427 008 ***150.00

4

10000 SW 56 ST 10000 W 56 ST
SA 5A
MIAMI FL 33173 MIAMI FL 33173

AT

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc

P e Y - T R B i - e ——e - ——
City & State City & State 4. FEI Number Applied For
65-0426514 Not Applicable
Zi Count Zi Count iti
P untry P Ly 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAVA, YAGUELINE
y * Street Address (P.C. Box Number is Not Acceptable)
10000 SW 56 ST STE., 5A
MIAMI FL 33173
X
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. K
k3
SIGNATURE £
Signature, typed or printed name of registered agent and titla if applicabls. (NOTE: Registered Agent signature required when refnstating) DATE 'f;
-5
9. This corporation is eligible to satisy its Intangible FILE NOW!I! FEE IS $150.00 . I . AR __?:
=18k Ting requiement and elecs B do 86, ﬁ_ﬁ'arm‘f_ﬂummie T =1 0-=Flection-Campaign:Ein 0:=May Bo=2——
gTe ) . Trust Fund Centribution. O  Addedto Fees
{See critesia on back) Make Check Payable to Department of State _
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- I ——
TLE PYST $De!eie e Tﬁﬁaﬂ YA PO ELA) & Change [ Adcition | 5
NAME TRABA, YAQUELINE NAME 10002 5w §6 & ¥ ste 5 =2
street anoaess | 4143 $.W. 74TH COURT, STE. B STREET ADDRESS , A 3
orv-stze | MIAMI FL 33155 CITY-ST-7IP MiAnt , F/ 331165 w
’ < -~ o
TILE D Hoeete TME TRAGA Ya@uécra) & Change ] Addition | G
NAME TRABA, YAQUELINE NAME posw S s s
staeeT aoDress | 4143 SW. 74TH COURT, STE. B stheer snosess |10 € ! _
cv-st-ze | MIAMI FL 33155 orv-srze | AA £ Aty A 23S
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2IP
TTLE [ Detete TNLE O Change [T Addition
NAME - | mawme o . B .
= §TREEFADDRESS | —tammn 5 st = — — o smmmges = - -SRI Bt 3B T Tpery ADDRESS Es T SR e e e e e
CITY-ST-2IP CITY-ST-21P
TITLE ] pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-217 CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$1-2P N
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the Gorporation or the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if .
changed, or on an attachment with an address, with all other like empowered. :
¢ IS AU ANTIY Sob) S St N TR # FLES ) / [ /
SIGNATURE: Japueidid [Ram sl nlfu o 3/6/02 305)233-3K33
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR /  Dae L Daytima Phona # {[




