DOCUMENT # P94000056472 FILED

1. Entity Name .,

SUN-J OF FLORIDA, INC. Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-16-2001 90011 023 ***150.00
6405 NW 36 ST 6405 NW 36 ST

123 123

MIAMI FL 30166 MIAMI FL 33166

us us

2. Principal Ptace of Business 3. Malling Address “ll""“ll"l m" I"ll"l’ ||l|

12701 SW 68th Lane

T

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0507844 Applied For
Miami, Florida Nat Applicable
Zip Country Zip Country i ‘ $8.75 Additional
33183 Us 5. Certificate of Status Desired g Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent PR
i “Name
ALLEN, SALLY L Street Address (P.O. Box Number is Nol Acceptable)
ree res: AJ. BOX Numbar 15 Noi able
12701 SW 68TH LANE eeer

MIAMI FL 33183

City FL Zip Code

8. The above named entity submits this staterment for the purposs of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and fitle if applicable. {NOTE. Registered Agent signature required when reinsiating) DATE
9. This corporation is eiigible 1o salisfy its Intangible FILE NOW!!i FEE le $150.00 18, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P T Delete TTLE [ Change [T Addition
HAME ALLEN, SALLY NAME
sTREET ADDRESS | 12701 SW 68TH LN. STREET ADDRESS
orv-s-zF | MIAMI FL CI7Y-ST-2IP
TLE VP ’ [ pelete TITLE . [ change ] Addition
HAME COLLADA, NONNE : NAME
streeT Anoress | 661 E 53 ST STREET ADDRESS
Ciy-51-2F MIAMI FL 33013 _ . crry-S1-21P : - . - - —-
mEe [ K Delle I TILE [ Change [ Addition
NAME -| CRUMP, KATHLEEN F NAME
streer ADoaess | 11301 BENT PINE DR STREET ACDRESS
CITY-$T-2IP FT MYERS FL 33913 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZP CITY-ST-2IP
TITLE O petete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P

13. { hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgjver or irugfee 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, ar on an attach t with_ aaAddiess, all other Iike empowered.

g

305.8

Daytime Phone #

CR2E034 (10/00)

v



