2000 UNIFORM BUSINESS REPORT (UBR) a1

DOCUMENT # P99000013355 FILED
. -« . .
1. Enty Narme May 11, 2000 8:00 am
SUN ENTERPRISES OF SOUTH FLORIDA, INC. Secretary Of State
04-10-2000 90158 041 ***150.00
Principal Piace of Business Mailing Address
19200 MW 6TH AVE. 19200 NW 6TH AVE,
MIAMI FL, 33165 MIAMI FL 331653521
i T B AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State FE! Number Applied For
4(0 S - ) O\?):)\ QC*% Not Applicable
] :-'ii _ Country . Zip e COU‘HUY ) -5._ Eertificate of Statuszesirad_ _El__ ?g’giﬁ?:;ﬁnrfa' ~
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
GEBREMICHAEL’ RUTH Street Address (P.O. Box Number is Not Acceptable} P
19200 NW 6TH AVE. :
MIAMI FL 33169
City FL Zip Code

8. Ths above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sonarre (3 E BRE M/ C (AET 7@[)7/7 LBy . 4/%15/00

Signature, typed of pninted narme of registerad agent and litle if 2pphicable {NOTE: Regisierad Agent sigrature raduired when reinstating)
9. This corparation is eligible to satisfy its Intangible FILE NOWIl! FEE IS $150.00 . I
- ) . 10. Election Campaign Financing $5.00 May Be
Tax h!m_g requirement and elects to do so. After MAY 1, 2000 Fee gvill be $550.00 Trust Fund Contributioh. O Addad 10 Fone
(8ee critaria on back) Make OheclI( Payable to Department of State

1%, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS ANO DIRECTORS IN 11 .

e D [ Oetete Tme Ol Change [ Adaltion | 3

NAME GEBREMICHAEL, RUTH NAME : S;:'

STREET ADDRESS | 19200 NW 8TH AVE. STREET ADDRESS poed

GITY-ST- 2 MIAMI FL 33180 CrY-§T-2P u
o

me [ Delete TiRLE [ Change [ Adaition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-2IP

TLE O Deite IWE Cictarge (O Addidon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P coIry-51-21p

THLE 7 petata Tme [JChange  [CJ Addition

RAME HANE

STREET ADORESS STREET ADDRESS

CITY-§1-2P CITY-57-21P

TITLE [ Delste TME O Change [0 Aaditicn

NAME NOBeE

STREET ADDRESS STREEY ADORESS

CIY-ST-2IP CITY-S1- 2P

TILE [ Dekte MLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-TiP CTY-51-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stalaed in Section 119.07(3)i}. Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or the recalver or trustee empowered 10 execule this report as retuired By Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with ary address, with all other iike empowered.

SIGNATURE: A7 e KREQUIFS

PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayema Phone &

[



