1/24/00-90011-003-$150.00-5150.00 A~

' FILED

DOCUMENT # P99000048380 Apr 27,2000 8:00 am
. Entity Mame
SUN MANOR TWO THOUSAND, INC. ecretary of State
01-24-2000 90011 003 ***150.00
Principal Place of Businass Malling Address
7643 HARDING AVE. 7643 HARDING AVE.
MiAME BEACH FL 23t4 MIAW BEACH FL 33043-2128
s T S RN R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & Stata 4, FEI Numbes Z . Appliad Far
. g" o /26/ [( /5 Not Appiicable
Zlp . Country Zip Country " . $8.75 Additional
8. Certificate of Status Desired [ Fee Requirad
d . - - -___.B. Name and Address ot Current Raglstered Agent 7. Nume and Address ot New Registered Agent
B Name M TomTE s . - — EE R
BODIN, GLORIA ROA ) -
' rest Addrass (P.O. Box Number is Not Acceptable)
2100 PONCE DE LEON BLVD., STE. 820 °
CORAL GABLES FL 33124
City FL l Zip Code
8. The abova named entity submits this statement for the purpase of changing ts registered office or registered agen, or both, in the State of Ftorida.
SIGNATURE
Signanye, typed of printed name of registered agent and tie if appiicable {NOTE. Ragistered Agent signature required when reinsiating) DATE
9. This corporation is efigible to satlsfy its Intangible FILE NOW!N FEE IS $150.00 ) 1 Financi
Tax filing requirament and alacts ta da 80. Aftar MAY 1, 2000 Fea will be $550.00 10 5132:'23;3?&;?;”-{;:: e O fg,g,o tol\:::ye? ®
(See criteria on back) )-8 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE PSD H petete O change [ Additien | &
NAME COMTE, IRMHILD g
staeer soovess | 7643 HARDING AVE. STREET ADORESS g
orv-star | MIAMI BEACH FL 33141 o-ST-2P K
TmE VD I Delete (O change [ Addition ¢
HAME GRIFFIN, BERNADETTE NAME
smeer oniEss | 7643 HARDING AVE. STREET ADDRESS
evv-st-2¢ | MIAMI BEACH FL 33141 omy-s1-2p
TME, cmecf o e e o ew B Deicte. Jome ) - . O cenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CAY-§T-2P
TWE 3 gote il [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2P
me P [ Deiete TiME Ol crange (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CRY-51-7P
TITLE i (3 pelete TME O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CIFY-5T-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption staled In Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as f made under oath; that | am an officer o director

of the carporatian or the feceiver or trustee empowsred 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 atlachment with an Tepghwith alt otheglive empowered,

SIGNATURE: U B M IED b1 ( l"'F [ 00 or] [51'/ A0

SIGHATURE Amnfwe yl PINTED NAME [GMING OFFICER ORt IIRECTOR LT Daylime Phime 4 ©
¥

%%¢ 32395 44




