2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PG8000099028

SUNHOUSE CORPORATION

Principal Place ot Business Mailing Address

?mo AVEN €. 435
TAMI

25 SE, umguwf'qas
| FL38771

. Principal Placg of Business
1€ o 2y

3./ “M,aillzng/Addiess /\} /24)

Suile, Apt. #, elc. 1. #, etc,

5 ; \'tELA

FILED
Apr 28, 2002 8:00 am
ecretary of State

04-28-2002 90697 001 ***750.00

VAW ROR BRI

DO NOT WRITE IN THIS SPACE

20
M Benckt  FC

MiZidl BeacH P

4. FEI Number Applied For

650877878

Not Applicabie

3139 | U4 23139

“Utp

 $8.75 Additional

. ificate of i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Roy Siva

Syeéu!id‘}ess (PA%?BL;r\n}ber imm‘gtable) Aé' /27——

T Beaclt FL | B%f24

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

SIGNATURE (Q/’X'A" by

Y-1§-0

DATE

Sidnature‘ typpd'ﬁ printed name of registered agent and title if applicahle,

{NOTE: Registarad Agent signalure raquired when reinstating)

9. This corporatian is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PsS Z Delete TITLE [ Change [ Addition
NAME GIOIA, RENE B JR. NAME
STREET ADDRESS | 25 S.E. 2ND AVENUE STE. 435 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-$T-2P
TITLE [ Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certity that the information su

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)()

, Florida Statutes. | further certify that the information

indicated on this report or supp

lemental report is true and accurate and th

at my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered, .

R AN 4D e R B B N T
CRNTRNG T B AR T i A
SIGNATURE: SR A L A e e L U

Data Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

AY  ANGPNFN

CR2E034 (9/01)



