2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7000071870
DOCUMENT # P970 May 09, 2000 8:00 am
SUN REAL ESTATE OF MIAM, INC. Secretary of State
. 05-09-2000 90040 015 ***150.00
Principal Place of Business Mailing Address
2601 NW LEJEUNE ROAD 1200 BRICKELL AVENUE
MIAM! FL SUITE 900
us MIAMI FL 33131-3255
us
F R R AR TR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0798267 Not Applicable
Zip Country Zp Country 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
B . e . Name
AGIM REGISTERED AGENTS' INCORPORATED Strest Address (P.O. Box Numt;er is Not Acceptable)
1200 BRICKELL AVENUE, SUITE 900
MIAMI FL 33131
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ot printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Erls;t Eﬁn%ag] ;\atlrigbnugr: neing 0. fz’gﬂohgz‘ése
{8ee criteria cn back) g Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TILE D [ pelete TILE [ Change [ Addition | -
HAME ORMENO CABRERA, JOAQUIN U NAME -
sTreeT ADoRess | 320 ATLANTIC ROAD STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-ZiP
THILE D ) O Defete TITLE O] Chenge [ Addilion | «
NAME ORMENQ MALONE LUIS J NAME
street ADDRESS | 320 ATLANTIC ROAD STREET ADDRESS
cimy-§1-ZiP KEY BISCAYNE FL 33149 CIvY-ST-0P
TTLE D . i} O Delete TITLE i [l change [ Addition
NAME ORMENO MALONE JULIO C NAME - - -
sTreet apDRESS | 320 ATLANTIC ROAD STREET ADDRESS
CiTY-ST-ZIP KEY BISCAYNE FL 33149 CITY-ST-2IP
TITE D O Delete THTLE Olchange [ Addition
NAME ORMENO MALONE CECILA M NANE
streeT ADoRESS | 320 ATLANTIC ROAD STREET ADDRESS
orv-s-zp | KEY BISCAYNE FL 33149 ciry-st-2p
TLE D [ Delete TRLE [ change [ Addition
NAME ORMENO MALONE MERCEDES | NAME
street anoress | 320 ATLANTIC ROAD STREET ADDRESS
CTY-ST-2P KEY BISCAYNE FL 33149 CiTy-S§7-2P
T D O Detete TME _ [ Change (] Addition
HAME ORMENO MALONE MARIA D NAME
sTreet anpRESS | 320 ATLANTIC ROAD STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP

13. | hereby certify that the information supplied with this #ing\does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tryf and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wn address, with all othgr like empowered.

SlG%/k [ 1}‘f.’f??é4_?g§‘g:;~3wi” ﬂszu o 1//29/004(30\{) £70-09/9
~ SIGNATURE A !

ND TYPEDyOR PRINTED NAME OF SIGNI FFICER OR DIRECTOR Date Dayume Phone #

~ Fd



