z.?o:i‘l FOR PROFIT CORPORATION
_ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUN & SANG, INC.

P94000044133 +;

o

Principal Place of Business
1351 COLLINS AVENUE
MIAMI BEACH FL 3313%

Mailing Address
1351 COLLINS AVENUE
MIAMI BEACH FL 33139

FILED
G30CT 20 4y 8. ;5

DTSR
h&::Crﬂ:!/{F{;ﬂ OF STarm
TALLASASSEE 5y AIE

N

2, Priri‘cl'lpal Place of Business 3. Mailing Address T o o
Lol Coluint ave | 3] coinine Ave | RERNSTATERENT
Suite, Apl. #, etc. Suite, Apt. #; etc. t]‘gHECK B MAKIr:JG CﬁANGE ) 3““ .
MIAM) AEACH A
City & Slate City & State 4. FE! Number Applied For
MiaM1  AEAclH FL 33(39 650500767 Not Applicabie
Zi F L 33;3;‘ Countr)trJSA ap Country U G‘A 5. Certificate of Status Desired d gg;g?qﬁ?:;ﬂo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

 KHAMKHANG, SUTHUS

-=Street Address (RO, Box.Mumbaris-Not- Acceptabie)

TT7124°SW. 89TH COURT
MIAMI FL 33143

City

FL

Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registe;e:%fm.

SIGNATURE

[

-

Signature, typed or printad name of registerad agent and tite if ﬂpp!icafa.

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Financing
© Trirst Fund Coftribution™—  --

$5.00 May Be

-El+— Added to Fees

AV S210t20

CR2E034 {10/02)

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE D I Celete TILE [OJ Change [ Addition
NAME KHAMKHANG, SUTHUS S .

streer Aporess | 7124 S.W. 69TH COURT ) STREET ADDRESS 1;"li-'_’.!'EWE;'"}_CEHF'EE;T&:“#::E:!::‘I}]M g‘gﬂ‘]ig 15
crv-s-ze | MIAMI FL 33143 CITY-5T-2IP e

e D £7 Detete TMLE C! i!:*’.’“:' I T e E‘?E’if?ﬂh‘a}ang& O Addilicn
NAME RUSSMETES, SANGKUM NAME 08/2503--01048--303  #+150.100

STREET ABDRESS | 12180 BEGONIA WAY STREET ADDRESS :

CITY-51-71P COOPER CITY FL 33139 GITY-ST-2IP

TITLE . ] Delete TILE L. B [J Change (] Addttion
NAME NAE il
STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-ZIP - .
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CITY-ST-2P

TILE [ elete TITLE [JChange (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

T URE REAGTSES

9 [

fo3 (35) $46- 02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DI?CTOH

Date Daytime Phone #




