2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000088917

1. Entity Name

SUNIX ELECTRIC, INC.

Principal Place of Business

6907 NW B2ND AVE

MIAM} FL 33166
us

Mailing Address
5907 NW 82ND AVE

MIAMI FL 33166
us

2. Principal Place of Business

3. Malling Address

|

IERRTTRRTN

Suite, Apt. #, etc.,

Suite, Apt. #, etc.

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90071 003 ***150.00

LUu04649

T

|

OO0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §5-00623660 Applied For
Net Applicable
zp ountry p ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - - . -
ZHOU, SHEWEN
Street Address (P.O. Box Number is Not Acceptable
1462 NW 158 AVE ( prable)
PEMBROKE PINES FL 33028
City FL Zip Code
8. The above named entity submits this staterent for the purpese of changing its registerea cffice or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE' Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 18, Election Campaign Financing $5.00 vay 80

Tax filing requirement and aelects to do so.

After MAY

1,2001 Fee will be $850.00 Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLe PVST O Detete TIME [ Change ] Addition
NAME ZHOU, SHEWEN NAME
streeT AnoRess | 55 FAIRWAY DRIVE #19E STREET ADDRESS
CITY-ST-2IP MIAMI SPRINGS FL 33165 CITY-ST-2IP
me D [ Detste TLE [Jchange [ Addition
NAME ZHOU, SHEWEN NAME
STReeT ADDRESS | 55 FAIRWAY DRIVE #19E STREET ADDRESS
ery-st-zip MIAMI SPRINGS FL 33166 cmy-51-21P
TilLe 71 Delete TMLE £ Change [ Addition
NAME' - } - - I 3 - T A
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST7-21P
TITLE (1 Delete TITLE [ change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O belete TLE J Change [T Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delste TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-71P CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the e
indicated an this report or supplemepial report is jle an
of the corparation or the receiver or gffustee empg ¢

# with al

changed, or on an attachment with Jan addre

SIGNATURE:

accurate and

ered ;

ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

that mp-Signajure shall have the same fegal effect as if made under oath; that | am an officer or director

his repo’as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SesFeE 70

Daytims Phone #

0206372

CR2E034 {10/00)



