2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000068934

1. Entity Name

SUN COLLECTION, INC.

Mailing Address

777 NW. 72ND AVENUE
SUITE 28B4
MIAMI FL 33126-3009

Principal Place of Busingss

777 NW. 72ND AVENUE
SURTE 2884
MIAMI FL 33126

2. Principal Place of Business 3. Mailing Address

Sulte, Apl. #, etc. Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90241 025 ***150.00

802867

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0466680 Not Applicabte
Zip Country Zp Couniry 5. Certificate of Status Desired | $8'75 Additional
Fen Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

TAWIL' 'MAD Street Address (P.O. Box Number is Not Acceplable)

777 NW 72ND AVE

STE 2881

'MlAMi FL 33128 City FL | ZPCoce

B. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or beth, in the Stale of Florida.

SIGNATURE

Signature, typed o priated name of registerad agent and Wtie i applizabla.

(MQTE. Registacad Agenl signature :equirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

¥ THid carporationt is eligiblé to satisfy its intangible ,
After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

{See criteria on back) L "; | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 Deete ME Clcrange L) Addiion
NAME TAWIL, IMAD NAME
STREET ADDRESS { 777 NW 7ND AVE. SUITE 2-BB1 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33126 CITY-57-21P
e [ Delete e P[Z- £SCODIT O change g Additon
NAME NAME .
STREET ADDRESS | o oo - ) sREET p0DRESS |, Moramme, T il -
CTY-ST1-2P CITY-5T-2IP Z27 AW 72 ud AVt <ie 28g )
TILE [ petete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-ZIP CiTY-57-2F
LE O Detete TILE (M change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-ZIP
TITLE O petete TILE (Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ITY-ST-2P
TITLE O pelste TINE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. Lhereby cer\it%‘tha\ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Slatutes. | further certify that the information
!

indicated on t
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

i LT
i ¢||f€:_)\)|‘,__l

Lo Atk

s report of 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
Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

CTOR

Daytime Phone #

" |

ey

CR2E034 (9/99)

f



