2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SUN PAINTER, CORP.

DOCUMENT # P96000101938

May 14, 2001 8:00 am
Secretary of State

05-14-2001 30123 001 ***150.00
05-14-2001 90123 Q02 *****g 75

Principal Place of Business

14840 N BECKLEY SQUARE
DAVIE FL 33325
us

Mailing Address
14640 N BECKLEY SQUARE

DavIE FL 33325
us

o

2, F‘r\l’lCIpal Place

19640 4.

gsﬁ/c_u S.A.

3. Maxhng Address/(/ & C/(/&u

G

Suite, Apt #, elc

Soriden_

Suute Apt #, etc.

?\?m @x;

DO NOT WRITE IN THIS SPACE

SIGNATURE

M
t

Clty & Slate & Stat State _ 4. FEI Number 65'0712786 Applied For
;/ 8] }’M{ a_ Not Applicable
ip Country - Zip untry i ; E]; $8.75 Additional
é 3dAS JS /:i 333445 J 5. (;enutlcale of Status Desired Poe Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - R Name

PEREZ BEHAR & ASSOCIATES, INC. —
Street Address (P.O. Box Number is Not Acceptable

14730 NORTHEAST 10 W (P.0. Box pravte)

MIAMI FL 33161 ‘
City Zip Code

) _ FL
8. The above named entity submits fig/gtatefnent for the purbqse of changing its registered office or registered agent, or both, in the State of Florida.

/5 /o /
DATE 7

Signature, typed or printed

of registerad agent and iitle if a'pplicah\s.

(NOTE: Registerad Agent signature raquired when rainstating)

9, This corporation is eligib'e to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

{See criteria on back) o Make Check Payable to Department of State
[ —
.1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -~ |DP 1 Delete IE O Change [ Aadition
NAME . PINO, RICARDO NAME
streeT Aooness | 14640 N BECKLEY SQ STREET ADDRESS
crv-sT2P | DAVIE FL 33325 CITY-57-2IP
E ov 1 Gelete 1 THLE [l change [ Addition
NAME PINO, MARIAM NAME
sTReeT ADDRESS | 14640 N BECKLEY SQUARE STREET ADDRESS
CITY-ST-2P DAVIE FL 33325 CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME = = oo <[~ = — NAME -
STREET ADDRESS STREET ADDRESS
Ciy-5T-21P CITY-8T-21P
TME 3 pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [3 Change [ Addition
NAME # RAME
STREET ADDRESS STREET ADLRESS
CITY-ST-7P CITY-ST-2IP
TNE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIry-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental seéfbri is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or lr e &mpowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wit ©ss, with all other like empowered,
i e
SIGNATURE: Afesfor_ ((957) 235 5F
SIGNATURESHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !/ Dae Daytite Phona #

4

o2roar3

CR2E034 (10/00)



