2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000088917

1. Entity Name

SUNIX ELECTRIC, INC.

Principal Place of Business

6907 NW 82ND AVE
MIAMI FL 33166
U8

Mailing Address

6907 NW 82ND AVE
MIAMI FL 33166-2766
us

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90014 033 ***150.00

ARG MM A

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 m 366 Applied For
2 0 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired . $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent . P
Name

ZHOU, SHEWEN
55 FAIRWAY DRIVE #19E
MIAMI SPRINGS FL 33166

ZHOU., SHEWEN

Street Address {P.C. Box Number is Not Acceptable)

(462 W /58 Are,

City 7 7 ), Zip Cod
L ] Y P&;ﬁjrd& w2l FL 933 224
8. The above named entily subrnits this stateme osaof ¢ ging it ispefed office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed ar primydwa{ne of regisl‘frad agd(t and titla it applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
v . . e 1l . . . "I
9. This corperation is sligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 way Be

- Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

(See critsria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11 -
TITLE PVST [ Delete TImE [ change [ Addition 3
NAME . | ZHOU, SHEWEN NAME &
steeT anoress | 55 FAIRWAY DRIVE #19E STREET ADDRESS §
CITY-ST-21P MIAMI SPRINGS FL 33166 N ] CITY-57-21P o
TE D (] petete THLE Ol cange 3 Additon | &
NAME ZHOU, SHEWEN NAME
street aporess | 55 FAIRWAY DRIVE #19E STREET ADDRESS
CITY-ST-2IP MIAM! SPRINGS EL 33166 CITY-ST-2IF
TITLE O Delste TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2P CIvY-SI-2P
TITLE O Delete TILE [CChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P o

13. | hereby cerlity that the information supplied with this filing dgég not ¢
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee e
changed, or on an attachment with an addresg, with a

SIGNATURE: RN

powered te

pirate

: lhal my signatymg sh
s report as [equi *

gCtion 119.07(3)i), Florida Statutes. | further certify that the information
d same legal effect as if made under oath; that | am an officer or director

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 Q%{Jo@

35 7947 ]/ 0

SIGNATURE AND TYPED OR'PR

’ Date

Daytims Phone #




