FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am

DOCUMENT # P 7217
1~ Enity Namo 9800005 Secretary of State
SUNWARD TRADING, INC. 03-25-2002 90003 001 ***150.00
Principal Place of Business Mailing Address
NN CORAL WAY M CORAL WAY
SUITE 402 SUITE 402
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65-0852289 Not Applicable
Zp Country 2 Country §. Certficate of Status Desred ~ [[] 907D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HAUGLAND, MARA H
7171 CORAL WAY

Street Address (P.Q, Box Number is Not Acceptable)

SUITE 402 "

MIAMI FL 33155 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and bitte if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
e i ™™™ | e b oo e oo samg0 | 10 EctnConpsininancry - $5.00 ay
L g re ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Y e PSTD O Delete TITLE O] Change [ Acdiltion
NAME HAUGLAND, MARIA H NAME
steeraooress | 7171 CORAL WAY SUITE 402 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33155 CITY-ST-2IP
TITLE VP C Delete TITLE [ Change [ Addition
NAME HAUGLAND, MARIA H NAME
sreeranchess | 7171 CORAL WAY SUITE 402 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-S5T-2IP
TTLE [ pelste TITLE - Ochangs [T Addition
NAME NAME
STREET ADDRESS | - - ' STREET ADDRESS B
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TITLE TJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmr-sr-2p CITY-ST-ZF
TINE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-57-2IP
TITLE O Delete TILE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-87-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is frue and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address . with all other J#a empowered.
3/0/5 002 [505)2060-0035
77

Date Daytime Phone #

SIGNATURE: (i atia/ Sl AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

FICER OR DIRECTOR

AY  Stbeo

CR2E034 (8/01)



