2000 UNIFORM BUSINESS REPORT (UBR) FILED ,
DOCUMENT # P98000057217 May 02, 2000 8:00 am

1. Entity Name

SUNWARD TRADING, INC. Secretary of State
e 05-02-2000 90148 016 ***150.00

Pr‘lncirpal Place of Business Mailing Address
2122 SW 67TH AVE. 2122 SW 67TH AVE.
SHITE A OFFICE #3 SUITE A OFFICE #3
MiAMI FL 33155 MIAMI FL 33155-1838 ‘
A R BT (AR ARG MO0
7171 Corne [UBY 7771 Corpl LUAY

Suite, Apt. #, etc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Sp TE #0Z S 7E #02-

s A | e A e e
Z§.3/5:-)— Counytr,ygé Zisz /55 Countr(y/sﬂ- 5. Certiflcate of Status Desired O g{g‘gg’qﬂgﬂ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name
?f‘ngSL\A;VNGDmVIé H R Sggg_e} Address (P.O. Box Number is Not Acceptable). - ==~ - .

alIJArl[: :Loal::;lgsE ® —_’7 1 71 Coene L(/ﬂy, 60/7_2— L OB
Cﬂy/;7} »Q/”/’ . FL Z%%d;g‘g

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

SIGNATURE %M“/ 74 A /2 D00

Signatura, typed or printed nama of registered agant and titla if &p hd

{NOTE: Registerad Agent signatura required when rainstatng) 4 DATE

CR2E034 {9/99)

9. This corporalion is eligible 1o satisfy its Intangible FILE NOW!!! FEE i$ $150.00 . o i anad
g aaratond e o050 g o 0 rop o a0 | B EcclonConosn e 9500 ey o
(See criteria on back) a Make Check Payable to Department ot State
11. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD 1 Delete TLE [ Change [ Addition
NAME HAUGLAND, MARIA H NAME _
sTreeT AoDRess | 2922 SW 67TH AVE. sweeTaooRess | 777/ Lol AC wﬁx SvTE 0 >
CITY-ST-2IP MIAMI FL 33155 CITY-ST-ZP /271 1227/, ~L. 3 3/5:5 .
T VP [ Delete TITLE ' [ change [ Addition
NAME HAUGLAND, MARIA H NAME
steeT aDDRESS | 2122 SW 67TH AVE. sreeTanRess | 7270 EOPA - [ A Y Spirz—do s
CITY-57-2P MIAMI FL 33155 CITY-§7-21P 21547 ) =z, 33/565
TiE O Detete TMLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 CITY-ST-2P
TITLE i o [ delete TILE . e e O Change - [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TALE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-51-2P
TITLE [ oelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-ST-2IP - CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on.this report or supplemental report is true and 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 or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with ail cther like empowered. /
SIGNATURE: PR A H Ll ejé% 2070 /305‘)9%0-/&35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFYCER OR DIRECTOR Date Dayurne Phene #




