2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000011599

1. Entity Name

SUN SEASON, INC.

[

— -

Principal Place of Business

401 BISCAYNE BLVD
MIAMI FL 33132

14371 LAUREL TRAIL
WELLINGTON FL 33414
us

-

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 13, 2001 8:00 am

Secretary of State

03-13-2001 90079 050 ***150.00

I

T

iy

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65 05 Applied For
58357 Not Apolicabla
i Zi 1 it
_le Country L Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARIAS, ELIZABETH

2441 SWANSON AVENUE
COCONUT GROVE FL 33133

Strept Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

H

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

Signature. typed ar printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rei

instating)

DaTE

9. This corporation is eligible to satisfy its Intangibie

= Taxfiling requiremsnt. and.elects 10.96 56, —-.

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

= | =TS Trust Fand CoRfriBution”

$5.00wng£e
Added'to Fees

CR2E034 {10/00)

(See criterla on back) - (| Make Check Payable to Department of State .
1. QFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE [ change [ Addition
NAME ARIAS, ELIZABETH NAME
STREET ADERESS | 2441 SWANSON AVENUE STREET ADDRESS
CITY-5T-2IF COCONUT GROVE EL 33133 CITY-ST-ZF
TITLE D [ pelete TITLE [Jchange [ Additien
NE WOODALL, HARDY Nawe
STHEET ADDRESS 2441 SWANSON AVENUE STREET ADDRESS
GiTY-5T-2IP COCON.UT CITY-ST-2IP
TITLE 3 Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-21p CITY-ST-21P
TITLE [ celete TITLE O change [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71p CITY-ST-71P
TITLE O Delgte TITLE [ change ] Addition
NAME NAME
STREET ADDRESS | . _ - STREET ADDRESS | ~
Tomv-st-zp | o CITY-ST-2IP
TIME OJ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-271P CITY-S1-2iP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE:

D, JYPED OR PRINTED NARKE OF

ING OFFICER OR DIRECTOR

W{a@L

D

a;'lima Phone #

1



