2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P95000053522 May 14, 2001 8:00 am
1. Enity Name | Secretary of State
SUN BEST TOUHS' INC 05-14-2001 90243 029 ***150.00
wo. [y
Principal Place of Business Mailing Address
1820 NW 194TH ST 1820 Nw 194TH ST UU'Ub'
MIAMI FL 33056 MIAMI FL 33056 4 .
us us : q 8 72
F P s [T I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 65.%00104 Applied For
Not Applicable
L o oY - ~ | COUNY s g - Certificats of Statis Desired  [J ?gﬁesq-ﬁ?:éumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE LAW FIRM OF LAWRENCE § SPIEGEL CHRTD

Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134
, City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printad name of registerad agent and tille if applicable. (NOTE: Registerad Agant signature requited when reinstating} DATE
. . e . n

9. This corporation is eligible to satisty its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and efécts to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Trust Fund Coniribution.

Added to Fees

Make Check Payable to Department of State

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated cn this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation qr the receiver or trustee empcowered 1o exegute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 1

@wmt with an address, with all
/ZQ’\.DVL( 2.4
Ed

changed, or on an

SIGNATURE:

herdikg empowered.
Am Horenee

Black 12 i§

574@%{ $-28-01 61—3‘0068

SIGNATURE AND TYPED OR PRI

E OF SIGNING OFF Enbﬁ DIRECTOR

Date Daytime Phona #

[

0122485

CR2E034 (10/00)

11. OFFICERS AND DIREGCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O Delete TiE C)Change [ Addition
NAME FULLWOOD, MOSES NAME
svreeT acoress | 2082 NORTHWEST 64TH STREET STREET ADDRESS S M
crv-st-ze | MIAMI FL 33147 CITY-ST-2P
TILE 10 O eicte e {Jchange  [J Addition
HAME STRONG, CLARENCE JR. NAME N
staeeT aporess | 2082 NORTHWEST 64TH STREET STREET ADDRESS S‘
feomrstzp <] MIAMIFL 33147 === - & == o T o COmYSTZpT |F T "’4‘-" w..e. - -— - -l
TILE S 3 Delete TITLE [J Change [ Addition
NAME STRONG, FLORENCE NAME
swaeer aooress | 2982 NORTHWEST 64TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33147 GITY-ST-2IP S M *6/
TLE 3 pelete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TTLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P



