SEEBUNIFORM BUSI&%TM

DOCUMENT # Pas0000 655 4Y L

1. Entity Name

Sunfise Q\oo%no) \ne.. FILED
_ ; 00 Jun 22 M 845

Principal Placs of Business Mailing Address

2235 B LoXe Wocky Rd SECRETARY 0F STATE
Loxe Workn Fl. 2340! TALLABASSEE FLORIDA
o Xe or .

2. Principal Place of Business 3. Mailing Address
_ Suite, Apt. #, etc. _ - .. Suite, Apt. #,etc. . . .. . - . o~ . - DO NOTWRITE IN THIS SPACE- © ~- - =
City & State ” City & State 4. FEI Number Applied For
- : (o 5 - 0&70 - (0 ?30(0 Mot Applicable
: 5 - C M e
Zip Cquntry v B Zip euntry 5. Certificate of Status Desired | $8'75 Add't'c’"a'
! Fee Required
6. Name and Address 'of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
Tase N. Radriavez
Street Address {P.O. Box Number is Not Acceptable)
15 L3 - Palme Ha RJ
Lolle Wokn FL. 334k
City FL Zip Code

8. The above named entity submits this stajement fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

b=

SIGNATURE

Sig fe, typed or printed namé of ragustered agent/gn’ytﬂe i apnlica?é. / [NOTE: Registered Agent signature required when reinstating) DATE
=Qx=Thic r-r!rnQ!inz\,_%r‘_ﬁhﬂd’\.: ihde to-Gatishy-te-lntang : T - - S e S
L M e e Y v o 10. Election Campaign Financing $5.00 may Be
TJax hhng rgqU|rement ano elects 1o do so. Trust Fund Contribution. D Added 1o Fees
(See criteria on back} 0

1. " OFFICERS AND DIRECTORS ] K2 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P("f 1 da)\k O petete TITLE [ Change [ Addition
NAME Jase M. QOQ\J\ NeT NAME

STREETADDRESS | Y\ Lad - PMQ d STREET ADDRESS

or-stze | Lokt WO oA Tl 534ULY cmY-$1-2p

TITLE AVEY S 3 ‘P s dant - O elete TITLE _ [Jchange  [J Addition
NANE Tecesa. Radm zgre z B B

;TTR:EST’ woess | Uy Lo . Patnedd e d i::vEE;AZ?:ESS SIS 2 1Y G e i

sk | el LOoma FL 334LT ST - 1712 A et L0 L)

t: sec ek O Deiete it w001 Q0 GhGwneef 1] fation
NAME Lovs £a . (. NAME

STREETADDRESS | M 4 QAU Qeyal A Ve STREET ADDRESS

CITY-5T-21p Lol WoAin F 1 - EXL IV EN CITY-ST-2P

TITLE ' [ pelete TILE [?Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§1-21p CIY-S1-2P

TITLE i O Dalste TITLE Ol cCrange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete WILE [l Change [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-3T-ZiP CITY-ST-2IP y

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer.or director
of the corporation or the receiver or fjustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12l

changed, or on an atiachment zmt An address, with ali otherfike empowered.

SIGNATURE: . /< flo~r 25
. Qﬁ(ﬁnnruas ANDTYPEJ OR PRINTED m\yéF EIGNING orracWEcma Date Daytme Phone #
rata

CR2E034 (9/99)

o ~ 7



