FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P96000042357 Secretary of State
1. Enfity Name 01-23-2003 90209 043 ***150.00
SUN HARBOR ENTERPRISES, INC.
Principal Place of Buginess Maiting Address
8801 BISCAYNE BLVD. 8801 BISCAYNE BLVD.
SUITE 101 SUITE 101
AT A G
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, &ta. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0686093 Not Applicable
|- 2 e |8 geniomeostats Desreq (7 3875 Accitiona)

6. Name and Address of Current Registered Agent 7. Name and Address of.New Registered Agent
Name
. gg:‘;?:é:?:g BEL?/% Street Address (P.O. Box Number is Mot Acceptable)
_STE 10t
:MIAM’ FI. 33138 City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
» the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicabla. (MOTE; Registered Agent signature requiredt when reinstating} DATE
FILE NOW!! FEE IS $150.00 . N ‘
; 9. Election Campaign Financin
After May 1, 2003 Fe,e will be $550.00 Trust Fund Cop:nr?butflm. ° O fcfj-e?j?ohg?ésa °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTDORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TIE [ change  [7] Addition
NAME JOHN MILITANA NAME
street aooress | 8801 BISCAYNE BLVD #101 STREET ADDRESS
orv-stzp | MIAMI FL 33138 CITY-5T-2P
TITLE D [ Delete TITLE [ Change [ Addition
NAME ADRIENNE MILITANA NAME
streeT ADDRESS | 8801 BISCAYNE BLVD #101 STREET ADDRESS
Smestge  MIAMIFL333S.... oo oo o Qe | e
TE 7 Detete TIFLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§T-21P ' CITy-81-21P
TITLE [ petate TILE [JChangs L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE 7 Delete THLE ' {Jthange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Datete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ;;: m GITY-ST-21P

oes not qualify (#r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true accurate and thdt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowesdd to execute this p#fport as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wjfi all other like empdwered.

SIGNATURE: ___SIGNATJRE 2ET VR B R P Ty T3

BIGNATURE AND TYPED R PRINTED FICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied with this filin

1 20020

A

CR2E034 (10/02)



