2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name an 9 . am
SUN GROUP LIMITED, INC. Secretary of State
01-27-2000 90049 050 ***150.00
Principal Place of Business Mailing Address
3741 SUNNY ISLES BLVD. 190 3741 SUNNY ISLES BLYD. 190
SUNNY ISLES FL 33160 SUNNY ISLES FL 331604104
T e IR AR AL
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
65-0577256 Not Applicable
--Zip - - Lountry e TR - fquatry - 5. Certificate of Status Desired - ) $8'75 Additional
) ) Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
Name
DE LA VEGA' ROBERT Street Address (P.O. Box Number is Not Acceptable)
15225 NW 77TH AVE
STE 202
MIAM) FL 33014 o L TEe

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 Floriia.

SIGNATURE
Signature, typad or printad name of registered agent and ttle if applicable. {NOTE: Registared Agent signalura required when reinstafing) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWI FEE 15 $150.00 10. Election Campaign Fi .
" - ! . paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution, [ Added to Feas
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P [ pelste TIMLE [ Change (T Addition
NAME NEWMAN, PRESCOLA L HAME
STREET ADORESS | 3741 SUNNY ISLES BLVD., #190 STREET ADDRESS
CITY-ST-2IP SUNNY (SLES FL 33160 CITY-ST-2IP
TLE v O Delgte TE [Jchange ] Addition
NAME BELCHER, MICHAEL F NAME
sTreeT anDRESS | 3741 SUNNY ISLES BLVD., #1380 STREET ADDRESS
CATY-ST- 1P SUNNY ISLES FL 33160 ) o CITY-8T-2P_ . e e
TILE ' ' T [ Delete THLE 7 Ghange  [C] Addition
NAME NAME
STREETADDRESS | |, - STREET AGDRESS
CITY-ST-2IP TITY-ST-2P
WILE T pelete WILE ) change [ Addition
HAME
STREET ADDRESS
- OITY-ST-21P
- 71 Delete TmE Ochange ] Addition
_ NAME
Amennsy STREET ADDRESS
. sT-1p CVTY-ST- 710
[T pelete 1IMLE [(J Changa [ Addition
- NAME
et STREET ADDRESS
sr-zip CITY-ST-2IP

- 1 nereby certify that the information supplied with this filing doss net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same jegal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 48 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmgpt with an adekess, with all other like empowered

. 1 ~ 1 ’_—]\: ‘Jﬁ\f an - -

emi . / L . |

riaTURE: VAR Sl &S oS
: STCIATRY SIGHING OFFICER QR DIRECTOR Date Daytre Phone §




