FILED

May 12, 2003 8:00 am
UNIFORM BUSINESS REPORT 1(';105'}':) Secretary of State

) 05-12-2003 90916 001 ***750.00
DOCUMENT # P98000099028
1. Eniity Name
SUNHOQUSE CORPORATION
Principal Place of Business Mailing Address
1521 ALTON RD 1521 ALTON RO 55040165
122 122
B LT
2. Principal Place of Business 3. Mailing Address e
Suite, Apl. #, etc. Suite, Apt. #. etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65'0877878 Applied For
Noi Appticable
Zp Country Zp Country 5. Certilicate of Siatus Desired (] ?e%:fq :}:d“"ma'
6. Name and Address of Current Regisiered Agent 7. Name and Aduress of New Reglstered Agent
Nama
S“'VA' ROY Street Address (P.O. Box Number is Ncl)t Accepiable)
1521 ALTON RD = i
122
MIAMI AL 33139 City FL l Zip Codle

_B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad narma of registersd agant and tle  applicable. (NOTE: Registered Aganit % required whan rel DATE
' e A&:LE"NOW!" FEFeE ’ﬁlassosgué A Tt e - = = 79 -Eleclion Campaign Financing-- $5.00 MayBo™ [ -
fter May 1, 2003 Feo w . Trust Fund Contributian. O  Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCAS IN 11
TME PS [ belts TME [ Change [ Addition |
NAME GIOIA, RENE B JR. NAME 3
sreer aooness |25 S.E. 2ND AVENUE STE. 435 STREET ADDRESS §
env-st-ae | MIAMI FL 33131 CIVY- §1-2P s
TNE [J Delete TIE [ chenge [T Addilion g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2° CITY-S1-IP
TILE O3 Delets TME Ol change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2IP
TITLE O pelets TILE [ crange ] Andition
NAME NAME
STREET ADDAESS STREET ADORESS
CHY-ST-2P CITY-5r.2p
T ! [ oelets TE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
Ciry-§1- 2P : CITY-51- 2P
TIE : [ Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T- 2P ' CITY-51-2F

12. | hereby certify that the information supplied with this liling coes not qualify for the exemption stated in Section 119.07&3){‘;). Florida Statutes. | further certify that tha information
indicated on this report of supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to exacute this report a5 raquired by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 1f
changed. or on an atlachment with an address, with al other like empowerad.

SIGNATURE: 2TURE REQUIRED Y ,{’%{Pl Yo( 60y (503

SIGHATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt Prons #




