2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P95000013601 Secretary of State
1. Entity Name 02-17-2003 90235 002 ***150.00
SUN PRODUCTIONS CORP.
Prircipal Place of Business Mailing Address
5445 COLLINS AVENUE 5445 COLLINS AVENUE
Cu 1 cu 1
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
r E IARTEREATARRMEHERA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65_0557280 Noit Applicable
& Country Zip Country 5. Certificate of Status Desired | g.g; g?q Qidci'tionai
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Name

THOMAS' RONALD A Street Address (FO. Box Number is Not Acceptable)

5415 COLLINS AVENUE

APT. 302

MIAMI BEACH FL 33140 City FL | ZrCoce

8. The abave narred entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE e e T
/SQnaF'a typed ar printed name of regislaiacregant anwﬂcama, (NOTE: Registered Agent signature raquired when reinstating) DATE
‘ FILE NOW!! FEE IS $150.00 ) - )
: 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Qﬂake Check Payable to Florida Department of State
16\ QOFFCERS AND DIR I 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O celete TITLE [Jchange [ Addition
NAME THOMAS, RONALD A NAME
srarer aooress | 5415 COLLINS AVENUE, APT. 302 STREET ADDRESS
crv-si-ze | MIAMI BEACH FL 33140 CITY-57-2IP
TITLE D O Delele TMMLE (O Change [ Addition
NAME THOMAS, MARCIA NAME
street aooress | 5415 COLLINS AVENUE, APT. 302 STREET ADDRESS
CITY-§1-2iP MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE B — I Delete  ~ —f-AITLE e T — ) = - T 5] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE : ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P > /—) CITY-ST-2IP

fis filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
" indicated on this repart or suppleme al report ig'true and accu «74nd 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 ordrustee e his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment witll an address, e empowered

DTVPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




