LR = OFFICERS AND DIHECTORS —— 2 = ADDTICANS I CHANGES 10 OF FICERS AND IARECTORGINA T - <) ——
e S ouiete TmE .  Clchage [ Addiion | S
NAME ENCINAS, EMHMA L NAME : =
STREET ADDRESS STREET ADDRESS g
CITY-S1.21P CITY-ST-2IP . a
e - O petee e P57 XCcnangs ) agsiion | &
NAME ZAPATA, EYNG Lio E NAME ZePAT™,, ETvLio E.

STREET ADDRESS - . STREETADDRESS | 2 1 S5 & MNwW) 36 ST

CiTY-ST-2P CITy-ST-217 M o L .FL_ 3 3 |9y

TALE O Detete TITLE i Clchaige [ Addiion
NAME N NAME

STREET ADDRESS SEREET ADDRESS

CiTy-5T-21F M CITY-5T- 2P

TMLE [ Delate TIRE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-57-ZIF

e 1 Delete TITLE _— = [3J Change ] Addilion
NAME L —glmanE - —

STREET ADDRESS T " STREEY ADDRESS

ML BE s RN CITY-T-2P .
TmE [ Detete TME I change ([ Addition
RAME NAME :
SIREET ADDRESS STREET ADDAESS

CITY-Si- 2P CIFY-ST-2iP

2001 YNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94 0000 68557~

1. Entity Name

SUNNY

INSURANCE RAGENCY, TNC,

Principal Place of Business

Mailing Address

2. Principal Place of Business

2156 NW 36 $T

3. Mailing Address

2156 NW 36

Tc

- Suite, At #, stc.

- -

Sulle, Apt. #, etc, .

BOOZ

FILED

Mar 21, 2001 8:00 am

Secretary of State

03-21-2001 90013 007 ***158.75

) —

DO NOT WRITE IN THIS SPACE

City & State . i} City & Stale "=~ —= _ = _ . d.gl Number Applied For
™M i L MMy Bl I GBODE5258944 5 Nol Applicable
Zip Country Zip 71 Couny - T $8.75 acditioral
33 1“"-2- us a 33 ‘ Y3 US B 5. Cerlificate of Status Desired K Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
’ Name . -
EMHMA 1D ZappTHR

Sireet Address {P.Q. Box Number is Not Acceptabls)
26 SV©

SRV

“City

M‘rﬁﬂ‘\

FLF5s

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 Florida.

SIGNATURE

FF:‘B 22 2001

Signature, typed of oruTted name of recl (dd(agcm and/lJa Af apphcable,

{NOTE: Aegistarad Agant sigrature necumad whedn reinsialing)

Dare

o
9. This corporation is eligible o satisfy its lnm
Tax filing requirement’and elects 1o do so.
(Ses criteria on back)

FILE NOW!Il FEE IS $150.00
After MAY 1, 2001 Fea will be $550.00
“Make Check Payable to Department of State

10. - Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Faes

13. I hereby certify that the information supplied with this 1i|in§ does not qualify for the éxempta‘on stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

indicated on this report of supplemental report is true an 2 ) |
of tha corporation or the receiver or trustee empowared to executs this raport as reguired by Chapter 607, Florigta Statutes; and that my name appears in Biock 11 or Block 12 1f

changed, or on an attachment with an addr\e; ith all other like emeowered.

SIGNATURE:

SIGHATURE wwpsfoq A

OF SK3NING DFFICER OR IHRECTOR

Evinuie £ ZoPp

Feg 220001 (305)6320647
Date “—Digyhrma Phong ¢ J

|



