2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;
Apr 22,2002 8:00 am

1. Entity Name ecretal ’f Of State 3
<
CBM SUN CORP. 04-22-2002 90282 033 ***150.00
Principal Place of Business Mailing Address
1170 N FEDERAL HWY HION F_EDERAL HWY
APT 810 APT 810 .
o e ”m'"l “”lul "m II’“ III“ "m Ilm "m "”I mu l"" '"‘ Illl
2. Principal Place of Business 3. Mailing Address X }
L Suite, Apt. #, elc. Sulite, Apl. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number 5 Ug Applied For
6 18932 Net Applicable
Zi Count Zi Count iti
® i ® Hrry 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T S seen e Tl e memee e ae NAME ez -
LABOSSIERE, C Street Address (P.O. Box Number is Not Accaptable)
1222 NE 4TH AVENUE
FORT LAUDERDALE FL 33304
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 Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if appiicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i oL
. 10. Elect F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 TriZt'I(;znc(::iag gri;?t;\u“\g:ncmg iﬁ‘gﬂo'\g?‘;fe
{See criteria on back) =8 Make Check Payable to Department of State '
11. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . . ) . O Delete TMLE D change [ Addition S
NANE BERNEDE, SHRISFLONE - CHRISTIANE NAME <
streeT anoress { 1170 N FEDERAL HWY #870 STREET ADDRESS 3
crv-st-ze - |FORT LAUDERDALE FL 33304 CITY-S1-21p i
o
TITLE [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S81-ZiP
TITLE [ pelete TILE {Jchange [T Addition
CNAMETS ST [Tt T m et mm e - memem e a— o ~l NAMES = - o — - —— e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP CITY-5T-2IP
TMLE o ‘ Y 7 Delete 1113 [ change [ Addition
NAME “ coE T NAME
STREET ADDRESS | + STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation 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 other like empowered.
. A
SIGNATURE: Aol 11 2009
) Daiy Daytime Phone #




