2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096238 May 09, 2000 8:00 am
" Eniy Nae Secretary of State

SUNH'SE PH'NT'NG lNC 05-09-2000 90001 014 ***150.00
Principal Place of Business Mailing Address
140 CORALWOQD CIRCLE 140 CORALWCOD CIRCLE : -
KISSIMMEE FL KISSIMMEE FL 34743-6312 Uutdbady
F R S AT -
Suite, Apt. #, etc. e Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S> 3BcoLe2y Mot Applicable
Zip ' Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
) ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T R - Nama ' -
PERAZ, LEITT Street Address (P.O. Box Number is Not Acceptable)
138 CORALWOOD CiRCLE
KISSIMMEE FL FL
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signarure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
9. This _c_orpqraftpn is gligible to satisty itg Intangible._ |msswsss -E}LE.NQW,!!LEEEI%NS&ODP-_—M_—;; gfofﬁé’éﬁéﬁ‘fér'hpé—i@-ﬁ ‘#iﬁafé#g’“*;‘“g';g_’ﬁ(")'gay s
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. . QOFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFF{ICERS AND DIRECTORS IN 11
TITLE i) o : 7 Defete MLE . [ Ghange (7 Addition
NAME AVILES, ENRIQUE ) HAME
sTReeT anoress | 140 CORALWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL N CITY-ST-2IP
TTLE D 7 pelete TMLE [ change [ Addition
NAME AVILES, LILLIAN . NAME
sTReET Aooress | 140 CORALWOOD CIRCLE STREET ADDRESS
CITY-ST-21P KISSIMMEE FL oIy -ST-2IP
TILE [ Delete TITLE [Jchange  [J Addition
NAME - - S NAME b PR TR mmak SRS ) -oT=
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TImLE : O celele TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . o STREET ADDHESS . -
CITY-$7-2IP CITY-S$T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-5T-2IP
TITLE : O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. } further cerlify thal the information
indicatéd on ihis 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 carporaticn or the recaiver or trustee wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an ess, with ali cther like
SIGNATURE: ___ &= 04-22 20

SIGNATURE AND TYPED/OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phona #
r

alk-xs

noha Y

ne



