FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPCRATION
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FLORIDA CEPARTMENT OF STATE
Katherlne Harris

ANNUAL REPORT

Secrelary of State

May 16, 2000 8:00 am

Secretary of State

05-16-2000 90063 015 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # PQ8000053237

_ Corporanon Name

SUN GROUP OF MIAMI, INC.

Mailing Address

2700 $W JRD AVE. SUITE 2D
MIAMI FL 33129230

Prancal Place of Business

2700 SW 3JRD AVE. SUITE 2.0
MIAM! FL 33129230

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

06/15/1998
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2700 SW 3RD AVE, SUTE 2-D
MIAM! FL 33129-2331
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“Bursuant lo Ihe provisions of Sections 507 0502 and 607.15C8. Florida Statutes. ihe above-named corporation submits this Slatement for the purpose of changing ©s r2Gist
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1.2 NAME
1.3 STREET ADDRESS

BRYIES
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23 STREET ADDRESS
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T4 nereby certify that the information supplied with this filing does not quatify for the exemption stated in
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