2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000065839

1. Entity Name

SUNCAST ENTERPRISES, INC.

FILED _
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90053 049 ***150.00

Principal Pace of Business Mailing Address
6174 NW. 183RD LN. 6174 NW. 183RD LN.
MIAMI FL 33015 MIAMI FL 33015-5624 . -
LI 70 Y |
P.0. BOX 170470
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
HIALEAH, FLORIDA'- 650937242 Not Applicable
Zip Country Zip Country . . $8.75 additional
§, Certificate of Status Desired d - }
33017-0470 U.S.A. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
RUIZ, JULIO Street Address (P.O. Box Number is Not Acceptable)
6174 N.W. 183RD LN.
MIAMI FL 33015
City FL Zip Gode
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, typad or primtad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Funt Contribution O Added 1
= . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
e P ([ Delete TITLE Vice-president OJ Change ﬂAdGltinn 3
o
:::;EH ADDRESS Rz, JULIO : :::I‘EEET ADDRESS CASTRO, ZOILA &
s | 8174 NW. 183RD LN. e | 7080 NW 173 Drive Apt. 1402 &
MIAMI FL 33015 Mimms Bl 2301EC o
Miamis— 4SS0y — o
THE 1 oeiete TITLE [ change (7 Addition { ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-S8T-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME N o . -
STREET ADDRESS N smemacoRess | - - -
_CITY-ST-2IP s - - = TE——— - EITY-5i-21P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ patete TILE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Dalate TITLE [J Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP
13. | hereby certify that the information suppliegfyith this filing does pay qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental ref@ht is toue and acoyfatd and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustgég - this report as required by Chapter B07, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aggress, # f empowered.

ovfpoho (s w7

03[7! ytima Phone #




