2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ900006163 Mar 22, 2000 8:00 am

1. Entity Name !
SUN TRADING INTERNATIONAL OF FLA., INC, Sgggg:‘gg; gigg?oge

Principal Place of Business Mailing Address
280 CRANDON BLVD. #32131 260 CRAPJDON BLVD. #3213
"7 BISCAYNE FL 33149 KEY BISCAYNE FL 331491536 o
B L
2. Principal Place of Business 3. Mailing Address
- +
Sufte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FE gember
' -0 q q lq 3 o Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 4dditionai
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! Name

0'CONNELL, THOMAS . Sireet Address (P.0. Box Number is Not Acceptable)

260 CRANDON BLVD. #32131

KEY BISCAYNE FL 33149

City FL Zip Code

8. The above named entity submits this staternent for the purposa: of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttie if applicable {NOTE: Registerad Agent signature required whan rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financin
Jax fling requirement &nd elects 1o €0 so. After MAY 1, 2000 Fee will be $550.00 ot ibinht it B+ A
{See critaria’on back)="- =~ | --=Make Check Payable to-Degaitment-of:State - R

1. QFFICERS AND DIRECTORS! l 12, ™ T ADDITICNS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11 i

e PD " O Delete TILE [ change [ Addition
) O'CONNELL, THOMAS ! NAME

e anneess | 260 CRANDON BLVD. #32131 STAEET ADDRESS
e KEY BISCAYNE FL 33149 CITY-ST-2IP

TiLE " [ Delete TILE [ change [ Addition
3 NAME

Sineks ADDRESS STREET ADDRESS
et CITY- ST-7IP

it : 1 petete TITLE [ Change [ Addition
) ' NAME
e BB STREET ADDRESS

5w : CITY-ST-2P

HILE 'O pelate TITLE [ change [ Addition
NAME

' STREET ADDRESS

i CITY-ST-2IP

" pelete TITLE [ Change [ Addition
NAME
L. amneren STREET ADDRESS
ST-2IP CITY-§T1-2IP

- O elete e Ol Change [ Additien
NAME

STREET ADDRESS
CITY-ST-ZiP

i3. 1 hereby certity that the information supplied with this filing dogs not gualify for the exermption stated in Section 119.07{3)(iy, 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 empowered 10 exetute 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, wige all other like empowered,

Worwt 5N -OCouch  P<(300 3%&3-&%@

ED OR PRINTED NAME OF, SIGNING OFFICER OR DIRECTOR Date Dayurme Phone #

SIGNATURE AND

CR2E034 (9/99)




