2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # P95000081135
DOSA 95000 Jan 25, 2000 8:00 am
SUNFLOWER MANAGEMENT INC. Secretary of State
01-25-2000 90066 025 ***150.00
Principal Piace of Business Mailing Address
2909 VISTAMAR ST. - , 299 VISTAMAR ST.
£T. LAUDERDALE FL 33304 FT. LAUDERDALE FL 333044017
F S AR OO AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
: . 65‘%2-6494—- " |Not Applicable
Zip . Co_un}ri i -1 - dp. .. . —— | -Counlry ) 5. Certificate of Status Desired O 38'75 ﬁ_\ddiﬁonal
_ - . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YavpiE  Niweo |

St;ie,t égdgss P.O. BoUl:mSt@_r‘Jsﬁolt Aﬁtﬁp{&l& g?_‘
Fr-av DERDALE '

City FL ?,}gcidea o L}

B. The above named entity submits this statement for, rpose of changing its registered office or registered agent, or both, in the State of Florida.
~ i />0 (20
SIGNATURE A v @ (. = ( &)
I Signature, typeE of printad nama of registered agsnt and title if applicable. ‘\(NOTE‘ﬁegisﬂered Agant signature required whan reinstating) ATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 . o
g it anssvcto o0 e | AorMAY 1,200 Foowit besssgo | "0 Sec g foena () S50 ey o
(See orfteria onback) v (g7 gt =<0 Make Check Payable to Department of State ' N
1. o OFFICERS AND DIRECTORS  * /- 12, ADDITIONS/CHANGES TO OFEE_EE% gngm 1
TiTLE D , e T g Dt TITLE TARDVE Wicoh L * PChange  [] Adition
v BRIDEAU, ARTHUR Nav aa05 Vigtamaell
STREET ADDRESS | 2800 VISTAMAR ST. STREET ADDRESS ‘ 33
emv-size | FT. LAUDERDALE FL 33304 J/ CITY-ST-2P CT LAVDERDALE FL 3304
TTLE D 7 velete TITLE VICE PRESL DENT: 8 HChange  CRddition
NAME TARDIF, NICOL NAME PR R DIF McokE e
sTheeT ooRess | 70098 NW 49E PLACE smTaniess | 294 06 S TAMAR. S
orv-sr-2¢__ | LAUDERHILL FL 33319 i Jsre, | B RAUBEQ . DALE _F330¢ - . -]
TME ) [ Gelete THILE Pl FECTORL [Dehange  [dettiion
HAME NAME TAQRD(E 15A ‘OEL[E
STREET ADDRESS STREETACDRESS | 2.€% o 6 Vit T AMA R.GT
CITY-ST-ZIP CITY-ST-ZIP -;'.-‘- LAVDPE R 'pﬁ LE ,F—L. 33;3 i
TILE [ Deleta TILE DR ECTOR ) ~hamhge  ition
NAME NAME tawDIF_HRE¥ Q'M_:D]Zt
STREET ADDRESS STREET ADDRESS | 2.9 0 & Vb TA MAR S
CITY-ST-2PP CTY-§T-7IP U LAV DER DAL E P 3830y
TME OJ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-S7-2P
TITLE [ pelete TIMLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CHTY-ST-7IP ) CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or directar
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIENATUICEE RIE $571 s i |2080 4oy ve 2y,

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREQIOR Date ¥ Dayume Phona 4

CR2E034 (9/98)



