FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPAXTMENT OF STATE ADr 26, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secrelary of State ecretary of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90166 024 ***]158.75

DOCUMENT # pg5000008942

1. Corporation Name

SUNNY SANDS, INC.

M

Principal Pliace of Business Mailing Address
% MIAMI GCRPORATE SYSTEMS INC. % MIAMI CORPORATE SYSTEMS INC.
5200 BLUE [.AGOON DR.. STE. 700 50 BLUE LAGOON DR.. STE. 700
MIAMI FL 33126 MIAMI FL 33126 DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
02/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
m ;;I 650622085 Not Agplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Carlifcste of Status Dasired XX $8.75 Additional

;1 27 ) Fee Recuired

City & & ate City & State 6. Electio » Campaign Financing O $5.00 ray Be
E]' B E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;Il |_z;’ m [;[ Personal Property Tax. [ Yes [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MIAMI CORPORATE SYSTEMS INC.
5200 BLUE LAGOON DR. B2| Street Acdress (P.C. Box Number is Not Acceptable)
SUITE 700 83
MIAMI FL 33126

Zip Cde

84| Cry 85
FL |

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or ba:h, in the State cf Florida. Such change was authorized by the corporztion’s board of directars. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE

Signature, typed or pnnted na ne of registerad agent and ke If 2ppicabls. (NOT Z: Registered Agent signatura reqi ired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS .AND DIRECTOHRS IN 12

TALE OP [J DELETE 11TTE {JChange  []Addition

NAME DIAZ, SALINAS ROBERT 12 NAME

streeTaooress| 5200 BLUE LAGOON DR STE 700 13 STREET ADDRESS

CiTY-ST-ZP MIAMI FL 1A CTY-§T-2P

TITLE Vv [ DELETE 24 TIMLE [JChange [ Addition

NAME RIVERA, RAMIREZ MARIA 22 NAME

sweetsorress| 5200 BLUE LAGOON DR STE 700 23 STREET ADDRESS

CITY-ST-2P MIAMI FL 2, 4CITY-5T-2P

TME ] DELETE 31TME [T Change [ Addition

NAME 37 NAME

STREET ADDRE SS 33 STREET ADDRESS

CITY-5T-2IP 34, CITY-$T-2ZIP

TILE 1 DELETE 4.1TITLE [JChange  []Additicn

NAME 4.7 NAME

STREET ADDRE 55 43 STREET ADDRESS

CITY-3T-2IP 4.4 CITY-5T-2IP

TME [] DELETE 54 TILE [JChange ] Additian

NAME 5.2 NAME

STREET ADDRE S5 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TME [T DELETE 81TME [Jchange [ Addition

NAME £.2 NAME

STREET ADDRE 85 6.3 STREET ADDRESS

CITY-S1-2P 64 CITY-ST-ZIP

14. | herely certify that the informatiop/supplied wi i ot qualify f.or the exemption stated i1 Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicat=d on this annual repol o Bnia ; nd accurate and that my signatJre shall have tt e same legal effect as if made uhder oath; thal ! am an
officer or director of the eged lo execute this report as re juired by Chapter 607, Florida Statutes; and tha my name appe ars in
Block 12 or Block 13 if chap ‘eggf with al! other like empowered.

SIGNATURE: IREZ VICE PRESIDENT 04/22/99

[PITraTE

SIGNATURE AND

PED OR PRINTED WE OF SIGMING OFFICER OR DIRECTOR Date Daytne Phone #

CR2E034 {11/98)




