2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000055426 Mar 14, 2000 8:00 am

1. Entity Name

SUNNY MANAGEMENT I, INC. Secretary of State

; 03-14-2000 90091 002 ***150.00
Principal Place of Business Mail'\r:lg Address
1405 W +-SFREET—SHITE 40 1601 S W——STREET—SUITE-21)
NAMAFL-3313— MIAM-FL-33135-3213

0

T

il

2. Principal Place of Business 3. Ma:ling Address Hlm"”" ml
o0 . & [¥0 937
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City-& State 4. FEI Number 65 09 Applied For
@0@/ 65'? s ! ‘ . 16182 Not Applicable

e Country lej 3 r7 l[ Cgrltr"y? ét’ 5. Certificate of Status Desired M ?g.;g‘lﬁsedétional

.- 5. Name and Address of Current Ragisteréd Agent 7. Name and Addreas of New Registered Agent

i Name

MUMLLA' PEDRO R Street Address (P.O. Box Number is Not Acceptable)

1401 S.W. 1 STREET SUITE 210

MIAMI FL 33135

City FL Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida

SIGNATURE
r Signature, typed or pninted name of registerad agent and utie if appicable {NOTE' Registerad Agenl signature required when rennstatng) DATE
ot o ™™ | e Wt 1,200 Foq il adsgoag | 1O EecionCanoeion rancig - $5.00 wy e
Sl -2 K ’ - TR T ) v Trust Fund Contribution. O Added 10 Fees
(See.criteria.on back) . . - a ' Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD O Delete TITLE (] change [ Addition
NAME LOPEZ, FRANK NAME
sTREET ADDRESS, | 2025 SECOFFEE ST STREET ADDAESS
omv-st-ze | MIAMIA FL 33133 CITY-S1-21P
TITLE P " [ pelete TITLE [J change T[] Addition
NAME MUNILLA, PEDRO R NAME
streeraDoress | 5401 SW 1 ST STE 210 STREET ADDRESS
CITY-§T-2P MIAMI FL 33135 CITY-$7-7P
TITLE [ Deete TiTLE Clchange (] Additien
NAME T - T T EET e A RNME — -
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-7P
THLE [ alete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIvY-ST-2P CITY-ST- 29
TILE (1 petete e [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nat gualify 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 trys-erfl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver O lrustee ampa o execute this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgs et ]

SIGNATURE: _ 3! TVt SV LEL L

SRGNAT?E AND TYPED OR PRINTED NAME OF SiGNING OFFICQ QR DIRECTOR Date Daytime Phone #
. .

CR2FN34 (909



