Gy

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FIL.LED

PROFTT FLORIDA DEPARTMENT CF STATE
Sandra 8. Mortham Feb 04 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPCRATIONS S c Cret ary Of State

WA R

DOCUMENT # P94000056472 (1)

1. Corporation Name

SUN-J OF FLORIDA, INC.

Principal Place of Business Mailing Address
8427 NW 61 STREET 12701 SW 63 LANE
MIAM! FL 33160 MIAMI FL 33182
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
_ . 08/01/1994
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Anplied For
21] 7270 YIW) 346 Staper [67390VIW B STeeev 650507844 Not Appiicable
Suite. Apt #, atc, Suitg, Apt. ¥, etc. N , $8.75 additional
E] s 3 lgi \'J( ;7—' AT 3 lq l—[‘ 5. Certificate of Status Desired | [] Fee Reguired
City & State City & State — 5. Election Campaign Financing $5.00 Ma
. B y Be
23] Y'Y\ Aai . F;:/ 28] YVUidyn . 7. Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 5 3{ dﬂ é —Zgl L‘L.S:- f’( EI 3 3 { é L ;I i,LS 75( Personal Froperty Tax due June 30, O Yes [ o
3. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
ALLEN, SALLY L 81 Name
12701 SW 68TH LANE 82| Street Address {P.O. Box Number is Not Acceplable)
MIAM! FL 33183
83
84| City FL |35 ’ Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508. Flonda SialLtes, the above-named corporation submits this stalement for the purpose of changing its registered
office of registered agent, or bath, n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. T am familiar with. and accest the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. yped or prirted name of registera agent and tile f spplicabie. (NOTE. Registerad Agent signature required when reinstating} DATE ]
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE P L] oELETE 1.1 TLE L1 changz [ Addition
RAME ALEEN, SALLY 12 NaME
stReeT aopegss | 12707 SW B8TH LN. 1,3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 1.4 CITY- ST- 2P
TITLE VP [T DELETE 21 TILE [T change L] Additian
HAME COLLADA, IVONNE 2.2 NAME
streer aporess | 661 E 53 ST 23 $TREET ADDRESS
CITY-ST-21P MIAMI FL 33013 2,4 CITY-3T-21P
TITLE o T pELETE 31TITLE [ 1 changs I Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY -S1-2P 4 saoiy-se-zp
M L] DELETE £1ILE [T Change [T Addition
NAME 4.2 NAME
SYREET ADCRESS 4.3 STREET ADDRESS
OITY - ST-2IF 4.4 CITY-§T- 2P
TITLE [ ceETE 5.1 TILE ] Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADBRESS
CITY - S7- 2P ) 5.4 CITY-S1- 7IP )
THILE LT DELETE 6.1 TITLE {3 Charge ] Addition:
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST-7P 6.4 ClTY-S7-21P

14. | hereby cerbly that the information supplied with this fillng does not qualify for the exemption stated in Section 119,07(3}(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual repart |s trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or diraclor ol the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 ifchanfgeﬁ. or oprjan chment with an address.
SIGNATUREML SIREGS UM o i { <2097 - SHEL-/IT

CR2E034 (10/97)



