2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000000677 May 10, 2000 8:00 am
CBM SUN CORP. | Secretary of State
05-10-2000 90094 010 ***150.00
Principal Place of Businass Mailing Address
100t N FEDERAL HWY STE 205 1001 M FEDERAL HWY STE 205”
HALLANDALE Ft 33009 HALLANDALE FL 33005-2416
> v IR T O RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SuwTE 0L SITE 204
City & State City & State 4. FEl Number Applied For
65~ 0918932 Mot Appiicable
4ip Country Zip Country 5. Certificata of Status Desired a $8'75 Additional
L ) Fee Required
-~~~ ~6-Nameand Address of Current Registered-Agent—— |~ 7:-Name and Address of New Registerad-Aget———————— -
Name
LEDUC, REJEAN Street Address (P.O. Box Number is Not Acce b
¥ 0. rHable) v ——
1001 N FEDERAL HWY STE.206° SviT € 2ol
HALLANDALE FL 33009
City FL Zip 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 Fiorida.

SIGNATURE
Signature, 1yped or prmsed name of ragistersd agam and e if spplicable {NOTE' Registerac Agent signatura reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE 1S $150.00 ) N )
T filng requiremont and elects oo so. After MAY 1, 2000 Fee will be $550.00 10- Frection Campaign Fnenang. - $5,00 May 8e
(See criteria on back) O Make Check Payable to Department of State rust Fund Contrioution. Added o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [T perete T PAZSI DENT {ClChange B Additian
NAME NAME clirisMHane RepuehHe
STREET ADDRESS STREETADDRESS | #1700 A. Real@maf Hw vd #=-no
CITY-ST-2IP CITY-§7-2IP er Lﬁvbc'é{)/—}ti.—' € 22%0 Y
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP - L e o .
Time 7 elete TiTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TLE ] Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDGESS STREET ADDRESS
TSP CITY-ST-2iP
i [ Detete TRLE Octenge [ Addition
- NAME
STREET ADDRESS
$T-2P CITY-ST-ZIP
[ Detete TME [J Crange [ Addition
R NAME
o roonens STREET ADDRESS
sT-2iP CITY-ST-ZIP

= | hereby certify that the information supgiied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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
aof the corperation or the receiver or trustee 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 on an attachment with an address, with all ctheg iike emevered.

o ATURE: 5 GNATUC 80830 Apyl 25. 2800

SIGNATURE AND TYPED O G OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



