2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000078932

1. Entity Name " -y .-

SUNSWIPE, ING:

Principal Place of Business

1824 WEST AVE
MIAMI BEACH FL, 33139

Mailing Address

P.0. BOX 398767
MIAMI BEACH FL 332398767

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90192 007 ***150.00

Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE) Number Ug 4 Applied For
23 7742 Not Applicable
Zip Country Zip Country . , $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent
‘ . - [ T Name - -
SANBERG' NEAL Street Address (P.O. Box Number is Not Acceptable)
2650 BISCAYNE BLVD
MIAMI FL 33137
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable.

(NOTE: Ragistered Agent signature

required when reinstatng)

DATE

9. This corporation is eligible to satisfy its intangible
_Tax filing requirement and elscts to do so. : After MAY 1, 2000 Fee will be $550.00
N/ Make Check Payable to Department of State

1.

(See criteria on back)

FILE NOW!!! FEE IS $150.00

Trust Fund Centributicn.

10. Election Campaign Financing $5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS Iz ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 3 elete TIE [ Change [ Adition
NAME FELLIG, ISRAEL NAME P o By 31F
STREET ADDRESS |PGSO-BISCAYNE-BLVD— STREET ADDRESS 4 1947
ore-si-ze | MAMHRE-33337 CY-ST-2P Muim) Beann AL 33134
ME ‘ o+ 1 Delete TILE [ Change [ Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TImLE ] Delete TITLE [JChange 1 Addition
NAME Ao - o ~ - - NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-7P CHTY-ST-2IP
TITLE O Detete TILE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
TITLE C Celete TITLE [ Changg [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-$T1-21P CITY-ST-2IP
TMLE [ Delete TILE ("] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF £A7¢-51- 7P

13. | hersby cerlity that the information supplj

indicated

of the corporation or the rec
changed, or on an attachm

SIGNATURE: T

on this report or supplement

will

ey
is ﬁling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
reporids trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
th all gther like empowered.

SMALEZTEQUIRED

'b/‘p‘{y-a ~r

[ DaeV

Daytime Phona # ‘

ﬂGNATURE}ID TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR
L

CR2E034 (9/99)



