2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000001717

1. Entity Name .

sunnanT__IQﬂg_ﬁs,--lﬂpf“

| Principat Place of Business

«i=1 HALLANDALE BEACH BLVD.
YR

Mailing Address

3181 HALLANDALE BEACH BLVD.
HALLANDALE FL 330095139

2. Principal Piace of Business

3. Mailing Address

" Suite, Aot #, eto.

Suite, Apt. #, etc.

MK

FILED

Jan 19, 2000 8:00 am

Secretary of State

01-19-2000 90128 041 ***150.00

yuuugsll

DO NOT WRITE (N THIS SPACE

T

City & State City & State 4. FEI Number Applied For
- 65-0559854 Not Applicable
Zi Zi Countr it
P . Country e uriry 5. Certificate of Status Desired O $8'75 A_ddnmnal
. Fes Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B R i TS - T Tl e m e - Name -~ ..o - - e P = T n e -

FEINBERG, JEFFREY
4651 SHERIDAN STREET STE. 300
HOLLYWOOD FL 33021

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and ttle If applicable

{NOTE: Registerad Agent signature raquired when rainstaling}

CATE

8. This corparation Is eligible to satisfy its Intangible
'Tax_fj_lin'g requirement and elects Lo do so.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addsd 10 Fees

44 (See riterla on back)” O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS iN 11

TITLE D O Delete TITLE [Jchangs  [J Addition
nue | LAZAUREANU, FLORIAN NAME

sTREET ADDRESS |-31817HALLANDALE BEACH BLVD. STREET ACDRESS

CITY-§T-21P HALLANDALE FL CITY-S§T-27IP

TTLE D T O Delete 1IMLE O change [ Addition
NAME LAZAUREANU, FLOAR NAME

strerTaDoRESs | 5181 HALLANDALE BEACH BLVD. STREET ADDRESS

CITY-ST-2IP HALLANDALE FL CITY-$T1-2IP

THLE 3 belete TITLE [ change [ Addition
MAME -~ -.| _ AU I . NAME o - g} ome mm v =+ ome = e e s - e o -
STREET ADDRESS STREET ADDHESS

CITY-§T-2IP CITY-§T-21P

TITLE 1 petete TMLE [ change [ Acdition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-37-7IP

THTLE [ pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IF

TITLE O oelete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP GITY-ST-2IP

SIGNATURE:

¥
Tr TR A el

roeiciss

oy,
L

13. | hereby certify that the infermaticn supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all gther like empowered.

V54- 45y -0 7

FLORIBY LARZYREANY [~7-°C

SIGNATURE AND TYPED OR P&hﬂ‘ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

CR2E034 (9/99)



