S
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000068557

1. Entity Name

SUNNY INSURANGE AGENCY, INC.

FILED
Secretary of State

02-02-2000 90014 029 ***150.00

Principal Place of Business Mailing Address

2156 NW 36TH ST 2156 NW 36TH ST
MIAMI FL 33142 MIAME FL 33142-5432
us us

Hid4 (&

2. Principal Place of Business 3. Mailing Address

BRI

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

Feb 02, 2000 8:00 am

City & State City & State

DO NOT WRITE IN THIS SPACE
Applied For

4. FEI Number

650525945

Not Appiicable

e ZiP e = - Country.. mememem =t i e ZIP - i, e ey

= COUNITY o+ e wmier [

-0 —~$8.75 Aaditional

8. Certificate of Stalus Desirsd "
Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

-
ZAPANA, EMILLO E
9923 SW 133 PL2 .
MIAMI FL 33186

PRV
4

PRI

.

Name

ZMRATA EvmiMa. Lo

Stre‘% A%diezss P0. Box guatber i I\To, p??mﬁe)L

City M P

FL

2318 ¢

8. The above named entity submns this

SIGNATURE

it ior n of changing its registered office or regislered agent, of poth, in the State of Florida.
/ 27 / o

Signature, typed or printed name of rel |slarad agsnt and ltitle if aMIe

{NOTE: Registerad Agent signature required when rsinstabing)

DATE

EETH

9 3. This corporauon is el«glble o] satlsfy its Intanglble
~Tax f\llng Tequirement "and BIEcts to do So.
(See criteria on back)

- gm ~et e FILE NOW!MLEEE 1S _$150.00 e v
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

4@ Election Campaign Financing
Trust Fund Contribution.

* $5.00 May Be
Added to Fees

" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 24°47TAH ° L‘"De'e"b TMTLE Fb Jthange [} Addition
NAME El S, EMMA L ENCingS | we ZAP AsA, A L
STREET ADDRESS | 8735 S.W. 137 AVE AD STREET ADCRESS | 9923 Fu 3304
CITY-ST-2IP MIAMI FL 33183 2APATA CITY-5T- 2P Moams gL 3318¢
me ., |.V8D . O] Delete THLE vSD Atonange (3 Addition
wave 71 "ZAPATA, EMILIO E NANE ZACATA, ETVILI0 &
seeT 400ReSs | 8735 S.W. 137 AVE STREET ADDRESS |9 Q22 Swws (B3 PL '
orv-st-ze " | MIAMI FL 33183 CITY-51-2IP oowne FL 3176
TITLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS |oorme oo oo U = - == ] STREET AGDRESS o:) = mmt, e o = e
CITY-5T-2P CITY-5T-2P
TILE [ Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- TP CY-£1- 1P o ;
TITLE O Detete TMLE [ change - [ Additien
NAME NAME IS
STREET ADDRESS STREET ADDRESS
OITY-ST-71P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-5T-721P - CITY-S1-2P

dol
ac

ith s ilin
tue an

13. | hereby certify that the information suppji
indicaied on this report or supplement;
of the corporation or the receiver or tr
changed, or on an attachment with arf as

SIGNATURE: _

all cthgt like empowered.

e e
3
J' i

;-'} It

.
Lhd

not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 10 eylcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

))2fes  (Ben)e33 1P

SIGNATURE A\WPED OR PmNTED NAME OF SIGNING OFFICER OR DIRECTOR E‘H [oy- A‘PW

Date Daytime Phone #

CR2E034 (9/99)



