=
- 3 FILED
- [ ]
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT #  P96000039965 Secretary of State
1. Entlty Name 03-28-2002 90032 026 ***150.00
SUN-SUN INTERNATIONAL, INC.
Principal Place of Business Mailing Addrass z‘ LR Y
8565 NW 29 §T 8565 NW 29 ST :
MAMI FL. 33122 MIAMI FL 33122
2. Principal Place of Business 3. Mailing Address
BSbsn-w/-29 TH SIREE]] €565 AMW. 29 TH STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
4565 €shb S
City & Stale City & State 4, FE! Number Applied For
M| A M } T’ L Pl Ve TOW Y L 65-0677900 Not Applicable
Zip Country Zip Couniry - . ss_?s Additlonal
3, 2122 U54 2322 VS A 5. Certificate of Status Dasired d0 Fee Required
6. Name and Addreas of Current Reglstored Agemt 7. Name and Address of New Registered Agent
e T e TRt e s e B T e L TS —
CAl KAl JAN Streel Address (P.Q. Box Number is Not Acceptable)
8565 NW 29 ST
MIAMI FL 33122
City FL I Zip Code
8. The abave named entily submits this s ¥ the purpose of changing its registared office or registered agenl, or both, in the State of Florida.
. e - -0Za
SIGNATURE AL - 3-13
Slipnabure. typsd or printéd name of tagistered wpent end title # applicabls, {NOTE: Registarad Agent sipnah.re required when reintiatingy DATE
9. This cc-srporation-ls eligible to satisfy its intangible. ¢ FILE NOWI! FEE IS $150.00 1 . L . , A
Tax 1lling requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 0. ﬁﬁ:;';ﬂrﬁfag::;?&;::mmg $5I : 'OOH D"r":m
(See ctiteria on back) ] Make Check Payable to Department of State . )
1. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
me & | P O petete TILE Ol change  [J Addition | &
mue | CAI KALIAN HAME &
STREET ApoResS | 8565 NW 29 ST STREET ADDRESS g
CITY-ST-1P MIAMI FL 33122 | CrTy-ST-1P lﬁ
TITLE VP 3 petetn TME (D Change  [J Addition | &5
NAME MUXING, SHEN HAVE
STREETADORESS | Q585 SW 29 ST STREET ADORESS
CiIY-ST-2P MIAMI FL 33122 CiTY-ST-2p
 TME O peleta i LE O Changs [ Acdition
[ERAME-= e T e e e T TR e e e S T s e e L =5t e Smn e L - e R B
STREET ADDRESS STREEY ADDRESS
CITY-s7-21P CIry.-ST-2t¢
TME 3 petete TITLE ) Change [ Addition
NAME HNAME
STREET ADDRESS. STREET ADDRESS
CIFY-ST-21P CITY-51-2P
TTLE O Detetn TIE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-St-zip CiTy-ST-2P
TiTLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-81-2P JLCII'Y-S!-IIP
13. | hereby certiz. that the information supplied with this filing does not qualily for tha exemption stated In Section 119.07 3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the spamerteqal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapier 58 idarStaiutes: and that my name eppears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with alt other tika empowared,
N AL P : ’-\'}'.;".‘ﬁ"-\“ T
SIGNATURE: APR SR VST N IS N

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR “ Oate Daytime Phone #




