2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000000677

e

-

FILED
Apr 12,2001 8:00 am
ecretary of State

008252

1. Entity Name [P
CBM SUN CORP. 04-12-2001 90152 035 ***150.00
Principal Place of Business Mailing Address
1001 N FEDERAL HWY 1001 N FEDERAL HWY v -1
STE 202 STE 202 v VL‘JW
HALLANDALE FL 33009 HALLANDALE FL 33009
T S s IR LA
11 70NFEDE LT )
Suite, Apl. #, etc. _ : Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
APT # 810 APT # 810
City & State City & State 4. FEI Number 5 0918932 Applied For
_ _EORT _LAUDERDALE . EFORT TA_I']__L:)_E]F_DALE-.- — e N~ vr-:16—. iy = 2l ot Applicable ) | =
zp Country Zp Country 5. Cerlficate of Stalus Desred [ ?8.;5 Additional
33304 .82 33304 U.S.A. @@ Aaquired

6. Name and Address of Current Registered Agent

7. Narme and Address of New Registered Agent

LEDUC, REJEAN

1001 N FEDERAL HWY
STE 202

HALLANDALE FL 33009

Name

Street Address (P.O. Box Number is Not Acceptable)

1222 N_E_ 4th AVENUE

o

City

FORT LAUDERDALE

FL Zip Code

33304

8. The above named entity submi

is staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

A O

Ty
SIGNATURE At LABs 5L IRRE 01/25/01
Signature, prprimad name of registered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
‘ o o ) m
9. P\sfﬁ_orporahgn is ehglbls th> sat\sly‘;ts intangitle A Fli&‘li\!:l?\l: 01 FFEE IS'“$': 50.;1500 o 10. Election Campaign Financing $5.00 May 8o
axh |n.g rfaqulrernent and elects to do so. er » 20 ee will be $550. Trust Fund Contribution, | Added to Fees
(See criteria on back) 5 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mLE P [ Delete TIMLE [0 Change  [J adcition | &
S
NAvE BERNEDE, CHRISTIANE NaME 2
STREET ADDRESS "70 N FEDERAL HWY #Bm STREET ADDRESS 3;
_q1- ITY-§7-21 o
CTY ST2% | FORT LAUDERDALE FL 33304 Cir 727 i
TLE T Detete TITLE [ change (] Addition 5
NAME NAME
STREET ADDRESS i } STREET ADDRESS _ e - . o
omyistme | - . T T I [V A - T . _
TITLE ] Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2iP
TITLE o 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-2IP
TILE [ Delete TLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TITLE 7 Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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
of the corporation or the receiver or trustee empowerad to 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 atiachment with an address, with/? other like empowered.

e . N
SIGNATURE: [ A/CQ&UQ*' ' CRUE ]
SIGNATURE AND TYPED GRERHTES IGNING OFFICER GR DIRECTOR Date Daytime Fhane #




