2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000056472

1. Entity Name

SUN-J OF FLORIDA, INC.

Principal Place of Business

Mailing Address

FILED

Feb 21, 2000 8:00 am

Secretary of State

02-21-2000 90034 038 ***150.00

7370 NW 367H ST 7370 NW 36TH ST
STE 3194 STE 3t9H
MIAMI FL 33166 MiAMI Fl, 33166-6960
us us
s A g e N A A O
[6405 NW 36 STREET 6405 NW_36_STREET
Suite, Apl. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
SUITE 123 SUITE 123
City & State Cily & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORLDA 650507844 ot Applcabie
Zip Counitry Zip Country " ‘ 8.75 Additional
33166 USA 33166 USA 5. Certificate of Status Desired O gee Flequirec; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;%E?’S?;LB% LANE i Street Address (P.C. Box Ndmber is Not Acceptable)
MIAMI FL 33183

Clty

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE" Registered Agent signatura required whon reinstating)

DATE

9. This corporation is eligible 10 satisfy its Intangibie
Tax filing reqguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Aclded to Fees

{See criteria on back) B Make CHECE( Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0O Dslsts TITLE [JcChange [ Addition
NAME ALLEN, SALLY NAME
staeeT aporess | 12701 SW 68TH LN. STREET ADDRESS
OITY-57-2IP MIAMI FL CITY-ST-2IP
TITLE VP [ pelate TITLE [ Change [ Addition
NAME COLLADA, IVONNE NAME
streeT aporess | 681 E 53 ST STREET ADORESS
CITY-S1-21P MIAMI] FL 33013 CITY-ST-ZIP
L (VR X Delete TILE O Change [ Addition
NAME CRUMP; KATHLEEN F B HAME
streeT a00Ress | 11301 BENT PINE DR STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33913 CIFY-ST-ZIP
TITLE [Joelsts TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ oslnte TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP EITY-ST-2IP
TITLE [ Delete TITLE [Qchange  [J Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
" omy-sT.ze CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)( f s
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repert or supplemental report is true an I r
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recelver or trustes empowered 10 execute this

changed, or on an attachment witlran address,

SIGNATURE:

all r like empowered.

i

YA DT
BT Sally L.Allen

i), Florida Statutes. | further certify that the information /

01/27/00 305.874.394%

ED NAME OF SIGNING OFFICER OR DIRECTOR

.

Date Daytime Phone # J

CR2E034 (9/99)



