FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 21, 2002 8:00 am

DOCUMENT

1. Entity Name

PR 0000HQO00 —

Suntaade Company

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

Secretary of State

05-21-2002 91149 018 ***163.75

Wos Lo 254 St WMo o 5-F+ $x
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~ Apptied For
S '{"'—L SU,"\ Co S !'ﬁ,. 6 S - chsﬁol ?) O Not Applicable
: . - X -
lez-‘?;j 727 C‘Cl-‘l}m% . %33 27 COUIC_I}S /1- 5. Certificate of Status Desired M/ Eg'zasqa‘:;’monal
- . ¢
7. Name and Address of Current Registered Agent
Name o= _ - . i
Jeses  Aaca
Tres DO N OT WRITE - Street Address {P.0.-Box Mumber is Not Acceptable) -
IN THIS SPACE e L do% e
City . Zip Code
Sunfise FL | %4323
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwre. lyped or printed name of regislered agent and ik if applicable. (NOTE: Regrsiered Agend signalure required when remstating} DATE
. L e ! January 1 - May 1 Fee is $150.00
8 ?'Sf.cl.orpma“?:] :,: el_ll?;ils ;?eii’:ig;j :;tanglb!e After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
ax hling requireme : Amendad UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

. OFFICERS AND DIRECTORS
e Vras . et e
NAME - A NAME
Tronbe DAC
STREET ADDRESS (e rolw 2F th St STREET ADDRESS
\\(Co i ;
CITY-ST-2P 2N LS ‘\T—‘L, 22E2 CITY-ST- 2P
e THE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.2P CITY-ST. 2P
TIE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS .
av.s120 cv.5.2p DO NOT WRITE
- | - - == - |x- -~ - INTHISSPAGE - -
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-29 CITY-ST-21P
TmEg L
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST- 2P CITY-S7-2P
me TILE
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-7P

13. 1 hereby certi

that the information supplied with this Aling does not qualily for the exemption stated in Section 119.07(3)(). Florida Statutes, | further certify that the izformation

indicated on this report or supplemeniat repgrt is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee’empowered [o-execgie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all m/h;/like empowered.
- '

SIGNATURE:

L

SIGNATURE AND TYPED 4t PRINFED NAME OF S1GNING OFFIGER OR DIRECTOR
P

#2802 Jsyqyyszys

Daylime Phone

¥

2
iy

V4

CR2EQ0348B (12/01)



