FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P95000011599
1. Entity Name 02-03-2003 90087 050 ***150.00
SUN SEASON, INC.
Principal Place of Business Mailing Address
401 BISCAYNE BLVD ) 14371 LAUREL TRAIL
MIAMI FL 33132 WELLINGTON FL 33414
i O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Sulte, ApL. # elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
, 55‘0558357 Not Applicable
4 Country 2 Country 5. Certificate of Status Desired [ geae gesql‘::’;g“""ﬂ'
6. Name and ;l;;;;;; 01 Eu_r;e; Fie;?s-telred Agar;t — — 7. Name and Addre;;:;‘N_e.\;r;egls!eréd Agent
Name
,ARlAS' ELIZABETH Street Address (P.O. Box Number is Not Acceptable)
2441 SWANSON AVENUE
COCONUT GROVE FL 33133
’ Ciy FL LZip Cade

B. The above narmed entity submits this staterent for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agant signature requirad when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ) o
] 9. Ei C Fi
At May 1, 2005 Foo wil bo $55000 Gt i Ty ) $5.00 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE D [ Delete LE CJchange [ Addition
NAME ARIAS, ELIZABETH NAME
streer poaess | 2441 SWANSON AVENUE STREET ADORESS
arv-st-ze | GOCONUT GROVE FL 33133 CITY-ST-21P
TE D [ Delete TITLE ' Dlcrange [ Addition
NAME WOODALL, HARDY NAME
STREET ADDRESS | 2441 SWANSON AVENUE STREET ADORESS
crv-st-2¢ - |COCONUT GROVE FL 33133 . CITY-ST-21P
TITLE A s —— e e Dol RTE. ] o [ change (] Addition
NAME r—r—— TAME R B T ———— -
STREET ADDRESS o STREET ADDRESS
CITY-S§T-21p L CITY-ST-2P
TITLE ' 1 pelete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP -
TITLE [ pelete TITLE [0 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-ST-2IP
TITLE ’ [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . N CITY-5T-2IP

12. | hereby certify ihauhe infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this réiport or supplemental report is true and accirate 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 receiver or trustee empowered 10 execute $hig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with gn afidresg, with all otherAke g

SIGNATURE: __ S (LA P R EAZ: Ot (RS

SIGNATURE AND TfED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date (J  “/oanimePhone#

AV BEG6820

CR2ED34 {10/02)



