wooe

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PS8000066887 May 17,2000 8:00 am

1. Entity Name

SUN SALUTE, INC. Secretary of State

05-17-2000 90988 011 ***150.00

Principal Place of Business Mailing Address
€522 S.W. 112 PLACE 8522 SW. 112 PLACE
MIAMI FL 33173 MIAMI FL 33173-1981

T s VAR

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

City & State City & State 4, FEI Number Applied For
65—0857787 Not Applicable

Zip Couatry Zip Country 5. Cenificate of Status Desired.~ [J 987D Additional
) Fee Reguired
N _6...Name and Address of Current Reglstered Agent . _T7..Name and Address of New Registered Agent
Namne

CYNAMON, JEFF P Street Address (P.O. Box Nurﬁ;er is Not Acceptable)

1760 EAST LAS OLAS BOULEVARD

SUITE 102 A

FORY LAUDERDALE FL 33301 Ty FL 75 Code

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
Signature, typed cr printed nama of registered agent and title if applicable. (NQTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 ‘ o
- ! 10. Election Cam, n Financin
Tax filing requirernent and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund CoF:wE:Ir?bulion ¢ | fgﬁeohgaeife
{See criteria on back} a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE O Change [ Addition | &
NAME SMITH, KENNETH P NAME &
STREET ADDRESS | 6522 S.W. 112 PLACE STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33173 CITY-$T-2IP w
a g
TALE D O petete TmE O change [ Addition | G
NAME REYNOLDS, SHARON M NAME
STREET ADDRESS | 6522 S.W. 112 PLACE STREET ADDRESS
omv-st-ze | MIAMI FL 33173 omY-§1-2p _
CTIME” - - [ delete TITLE - - _— —_ . -[Jchange  [] Addition .| -,
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 7P ) CITY-§T-2IP
TITLE O Delete TITLE (™1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2IP
THLE ' [ pelete TITLE [ Change [ Additicn
. NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TTLE [T pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : cITy-sT-2IP

13. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | {urther gartify that the information
indicated on this report or supplemental report is true and accurate ggd that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or truste s seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an
LT R (i)

SIGNATURE: __ &> N AERET Lt T OY-RT-R0TP SA2ION

SIGNATURE AWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #




