2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

SUN BEST TOURS, INC.

P95000053522

Principal Place of Business
1820 NW 194TH ST

MIAMI FL 33056

us

Mailing Address
1820 NW 194TH ST
MIAM! FL 33056
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

i s —

— e s

o

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90016 019 ***150.00

e

(7] CHECK_HERE F MAKING CHANGES  _

City & State ! City & State 4, FEi Number UEUU Applied For
65 104 Not Applicable
Zi C t Zi .
" ouniry P Gountry 5. Certiicate of Staws Desired [ ?g-g?qﬁ?;’é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE LAW FIRM OF LAWRENCE . SPIEGEL CHRTD

343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

City

FL

Zip Coda

8. The above named entity Submits this stalement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title it applicable.

{NOTE: Registersd Agent signature required when rainstating)

OATE

FILE NOW!!! FEE IS $150.00
. om e ATtEE. May 1, 2003, Fee will be $5650.00

“Make Check Payable to Fiorida Department of State

R e L S P

"Trust Fund Contribiution.

9. Election Campalgn Flnancmg

. _$5.00 May-Be
Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O nelete TITLE [ changs [ Addition
NAME FULLWOOD, MOSES NAME
. $TREET ApDRess | 2982 NORTHWEST 64TH STREET STREET ADDRESS
CITY-ST-ZP MIAMI FL 33147 CITY-ST-7iP s
TITLE 10 [ Defete TITLE [ Change [ Addition
NAME STRONG, CLARENCE JR. NAME
sTheEr aoress | 2982 NORTHWEST 64TH STREET STREET ADDRESS ™
CITY-ST-21P MIAMI FL 33147 CITY-ST-2IP !
TITLE S 3 Delete TITLE ‘ N ] Crange  [] Additicn
HAME STRONG, FLORENCE NAME -
STREET ADORESS | 2882 NORTHWEST 64TH STREET STREET ADDRESS
CITY-§T-2t° MIAMI FL 33147 CITY-§T-71P
TILE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | P
CITY-ST 2P T __ S e S SR A
TITLE [ Detete TIILE o O Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LiTY-ST-2IP
TITLE O] Gelete TITLE Cchange 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP ;L CITY-$T-2P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplermental report is true an
gwer or trustee empaowered to execute

of the corperation or the r
changed, or on an at

SIGNATUR

does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR*TOR

s{/o\é /633

Date

Daytime Phona #

AY  GISEBLO

* ————

CR2EQ34 (10/02)



