e

2003 FOR PROFIT CORPORATION FILED ;
[ ]
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am §
DOCUMENT # P97000025846 ecretary of State
1. Eniity Name 04-25-2003 90220 025 ***150.00
SUNNEX, INC.
Principal Place of Business Mailing Address
9587 WELDON CIRCLE., UNIT 414 2189 S.E. 9TH STREET 1 1 0
TAMARAC FL 33321 POMPAND BEACH FL 33062 1 5 9 G
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
) City & State City & State 4. FE! Number Applied For
65.0743402 Not Applicable
- - . »
Zie Couniry Zip Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIUNTA‘ PATRICK B Street Address (P.Q. Box Number is Not Acceptable)
2189 SE 9TH STREETY
POMPANO BEACH FL 33062
City FL Zip Code
8. The above named entity submits this statement 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 regisiered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and lille f applicakle. (NOTE: Registered Agent signature reguired when reinstating) DATE
. FILE NOW!I! FEE IS $150.00 . N
_ Ator ay-1,2008 FewwilbeSSi000 | . | B e e $5,00 ey oo
Make Check Payable to Florida Department of State T -
10, ' QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE bp O Delste TME [ thange [ Addition _(9“_
e SANTANDREA, MARGOT e g
STREET ADCRESS | 1760 N.W. 36TH CT STREET ADDRESS 3
ory-st-2p - |FT LAUDERDALE FL 33309 oIy-ST-21P D
: o
TILE O pelete TMLE O Change T Addition &
NAME NAME
STREET ADDRESS ) » STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelste TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cry-S1-2Ip CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-ZIP N . CITY-§1-21P
TILE O Detete TITLE O thange (3 Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CImy-ST1-21P
TME O pelsie TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
12. | hereby certify that the informaticn supplied with this filing does ret quality for 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 and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addrass, with all oiher like emwer c.
SIGNATURE:
- Dayilme Phone #
-1




