2001 UNIFORM BUSINESS\REPQRT (UBR)

DOCUMENT # P98000055

1. Entity Name

SUNNY MANAGEMENT i, INC.

426\ °

Principal Place of Business
1463 W1 STRERT-SUHE-210

MEAM-FE-33H35— W

Grey S 7
Maeees ) 3314 3

Mailing Address

PO BOX 140837
CORAL GABLES FL 33114

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90132 004 ***150.00

v e~

AR

il

[

2. Pnncnpal F’Iace of Busmess 3. Mailing Address .
= e — e . B o AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0916182 Applied For
: Not Applicable
Zi C i
P ountry Zip Couniry 5. Centificate of Status Desired [ $8 75 Additional
. Fes Requufed
| o —meeen B._Name and Address of Cuttent Raglstered Agent— — ~—-*=-. - |- ---~ "5 . 7°Name and Address of New Registered'Agent™ ="~ — =%
Name
MUNILLA, PEDRO R Street Address (P.O. Box Numiber is Not Agceptablg)
40+3:W T STREET —SUTE210 1ol & 22 \.E&
MIAMFL-33135
City - j : - 7 Gpde
YW - FL | 3%%/ 3

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

SIGNATURE

Signatura, typad of printad nama of registerad agent and titly if applicable,

(NGTE: Fegistered Agent signature reguired when reinstating)

DATE

9.. This_corporation is efigible to satisty its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back)

FILE NOW!!! FEE'1S-$150.00
After MAY 1, 2001 Fee will b& $550.00
Make Check Payable to Department of State

——

$5 00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS l 12. ADODITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ME PD 1 Delets TILE [Jchange [ Addition
NAME LOPEZ, FRANK HAME

STREET ADDRESS | 2025 SECOFFEE ST STREET ADDRESS

CHTY-ST-2IP MIAMIA FL 33133 CiTY-ST-ZIf

TITLE VP 3 Delete TITLE bl Change [ Acdition
NAME MUNILLA, PEDRO R NAME

STREET ADDRESS | 1404-SW-+-ST-STE 210 STREET ADDRESS 6 270 &q_/ Jo \W

CITY-§1-2p MIAMHFE33435~ GITY-ST-ZIP /. 33/v >

TMLE [ Detete TILE~ D Change [j Addition
NAME.. e m - U e ~NAME e 4 e e e :
STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TIMLE ] Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-29

TMLE 3 oelete e [dchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S1-71P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee eraps
changed, or on an attachment with an

SIGNATURE: X

nd

P

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mads under oath; that I am an officer or director
exticute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/o v',’/a/

BN T N LErE

SIGHATURE AND TYPED CR PRINTED NAME

. i
L3

F SIGNING DFFICER OR DIRECTOR
oYl ]

Date Daytima Phone #

;

CR2E034 (10/00)



