SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) .

. PROFIT_ FLORIDA DEPARTMENT OF STATE
COHPORA-”ON _ Sandra B Mortham u r'—D
ANNUAL REPORT . Sccretary of State SECR _TFf-RY UF S'];\'fE
1996 o DIVIGION OF CORPORATIONS cIVISIOR OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

P95000015927 (3)

SUN GROUP LIMITED, INC.

Principal Place of Business

3741 SUNNY ISLES BLVD. 190
SUNNY ISLES FL 33160

Ma ling Address

3741 SUNNY ISLES BLVD 190
SUNNY ISLES FL 33160

i3 27 PHIZ: 22

R R

. Date Incorporated or Qualihed 33:' Date of Las! ﬁepcul

02/27/1995

2. Principal Place of Busingss 2a. Mailng Address 4. FE§ Number AppledFor
;} 261 é") — OS }_-}'zs 'b Not Appheatl
Suite, Apt #, etz Suite Apt # elc .
‘ P R 5. Cerificale of Status Desred D $8.75 Adc_iltlcmal
l;.;\ ;[ Fee Required
City & State L Oy & Srate 6. Elaction Campaign Financing M $5.00 May Be
-.2;\ 28] L o . Trusl Fund Contnbution Added to Fees |
Zip Counlry 2\ ~ Gountry §. This carporation has liabilty for intangible tax under s 199 032,
[24] _|os . _ 20 |3 N Florida Statutes ] ves [A No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
 DE LA VEGA, ROBERT
. 15225 NW 77TH AVE 82| Suect Address (PO Box Number i1s Naot Acéeplah!e) 1
STE 202 -
: MIAMI FL 33014
84| Cuty FL le Z2ip Code

ofhce or registered agent, of both, in the Stale af Flonda Such change was authori?e
agent. | am famil ar with, angd accept the otiligatons of, Section 607 0505, Fanda Sta

11. Parsuant ta the provisans of Seckans 607 0502 and BO7 1508, Flarida Statutes, the anave-named corparalion submits this statement tor the purpase of changng Is registered

o by Ihe corporation’s board of diweclars | hereby accept tho appaintment as registered
tutes

further cerlity that the informat on indicalod on ths annua

that my name apper,

SIGNATURE: .3

-3

SIGNATURE  _ . . . e .. o R i . I

St e Bypr e et e o g e e d U e L At i DAY S riatite e i babien i e oA
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 12 _
TITLE Z AN DELETE 11 TILE Change Agdilion

: PR Btz P - - w
NAME ? o 3-;\)\,&_1.__3 12 HAME
) RESCoi - )& .
STREET AJDRESS e oM ARLES Gan\d o 13 5UREET ADDRESS
CITY-ST-21P P Y e 8 \:)ﬂ!_‘-._f,éi,f,l . & 4} 140177 -ST-2IF B _ |
e e CRemaDEnT S G000 1 HA4ohl s
N Voerany., F. Deiese 22hnE ~03705735-~31083-~109
STREE! ADDRESS |3 rdcy, Soeas> MM A S AN WAAC | s momess BERRSCD D0 Sk (L
- E

Ov-sTe | Saaarses A \DLES.FL DDED . Loaon s R e —
Tine 1 o ATT0E TT Grame [ Atiditon
NAME 3T NAME
STREET ADORESS 33 STRFIT ADDRESS
LTy -S1- 7P 34 0TV -ST-2P §
L L] pewete A1TLE [T crangs [] Asbtan
NAME 4 2 HAME
STREET ALDRESS 43 STREET ABDRI S5
Y-S 2P o 4407y -ST-2p ]
e T oecene 51TILE [T Crange [_] Addition
NAME 52 HAME
STREET ALHRESS 53 SIREET ADDAESS
LiTy-ST-2P 54CI7Y- 512
ME [T oveurre 61 THLE [T Crang: [ Additon
NAME 62 NAME
STREET ADDRESS 3 STREET ADORFSS ¢
CITY-SI- P E4LITY-51-7F C iQ.
14, 1 dn hereby cerl Iy hal the nfarmation supplied with thes hing is voluntarily furnished and does not qualify for he exermplion stated in Section 119 07(3)(k), Florida Statutes. |

Ireport or supplemental annual report is true and accurate and that ny s 9
madio under calh, that | am an oft e ar diucatar of the carporation or the receiver or truslee emyowered 10 exeodle this report as reaured by Chapter 617, Flonda Statutes: ang
Siock 12 or Block 13 if changad, or on an attachment with an address

scocA NEWMAN uq.

‘SIGNATURE AND TYPED O PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

nature shali have: e same legal effect asif

€-3 96 . 205-864-305

e Pk

§

- - e e ——— R - —— -y

CR2E034 (3/986)




