FILE NOW: FILING

FEE AFTE_R MAY 118 $225.00

PROF 11 3 i 3 FLORIDA DEPARTMENT OF STATE
CORPORATION N {L 3 Sandra B. Morlham

ANNUAL REPORT ' # / Secretary of State

L "__r._,,"f-,_‘!‘._}_gf‘ﬁ" DIVISION QOF CORPORATICONS

DOCUMENT # S29810  (6)

1. Corporabon Name

SUNTOURS, INC.

AR TRAE RGN

Prircipa Pacs of Busness Maing Address
1111 LINCOLN RD 1111 LINCOLN RD
SUITE 860 SUITE 860
H FL 33139 MIAMI BEAGCH FL 33139
MIAM; BEACH FL 3313 | BEAC . Date Incorporated or Qualified | 3a. Date of Last Report
e ) 02/06/1991 01/30/1895
2. Principal Place of Business 2a. Maiing Address . FE1 Number Applied For
B L 650238825 Nol Applcable
l Suite, Apl 4, et | Suite, Apt. 4, ote.  Certificate of Status Desired . $8.75 Additional
2l =l Fee Required
City & Stve | City & State . Election Campaign Financing $5.00 May Be
S 23[ Trust Fund Contriution D Added to Feas
__ Country A 8. This corporation has liabfity fpr intangible tax undar s 199.032,
28] 29 [30] Florida Statutes B)Y:s Do
_ 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
RINALDI, ALDO 82| Steet Address [P.0. Box Number i Nol AGceptabie)
1010 § OCEAN DR
PH 16 8
POMPANO BEACH FL 33062 e O

11, Fursusnl 10 the provisions of Soclons B07.0502 and 6071508, Flonida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
o regislared agont, or both, in the State of Fiorida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Farnil & with, and accent the obligations of, Section 6070505, Florida Statutes.
SIGNATURE o e e o N
Sipuin we g e s o S ne st L acgent aadl dhi i ageadile NDTE Begslured Agort signature mauired when re nstabngh DATE ?)
12, o OFHIGEHS aND DIRECTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON)
HIG D ] DELETE 1 1 TIE [ Change  [] Addition -
B RINALDI, ALDO 12 NAME p:8
stwtsoness | 1010 8 OCEAN DR PH 18 1.2 STREET ADDRESS &
| cwvw e | POMPANOBEACHFRL 14CITY-51-2P &
I ] BELETE 2 1TILE O Crange [ Addtion | ©
HAM: 22 NAME
STREE T ADDRLSS 2 3 STREET ADDRESS
Ly st - e . 24 CITY-51-2IF
IRY [ DELETE 3 1TILE [J Change  [] Addition
NAME 32 NAME
SIREE D ATDRERS 33 STREFT ADDRESS
Lhy-5T-an e e . @ 34CTV-SIBR
Tl [} DELETE 4 1 TIILE [ Crange [ Addition
Fakt 42 NAME
SR ARTRISE 43 STREET ADDRESS
O Sl 44 CHY-ST-2IP
e [ DELETE 5 1TINE [ Change [ Addition
ARM: 5 2 NAME
STHbE ADDHZ b 5 3STREET ADDRESS
| Cle-sl-7F | e 54 CITY-S1-2IP
TILF [ DELETE 6 1HILE [] Change  [] Adddtion
MakAL 6.2 HAME
STREET ADOHESS 6 3 STREE] ADDRESS
Gy 57 4 e B - 64 CITY-ST-2IP
14. 1 ds hereby cerlify that the information suppfied wilh this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerify that the information ndicatgr on 1hfannual report or supplemental annual report is truo and accurate and thal my signaturg shall have the same legal effect as if made under
wath; that 1V am an officer or dr Lan or 1 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 an attachnient with an address.
P
SIGNATURE: / o 7
B Xém.sn NAME OF SIGNING OFFICER OF DIRECTOR e Baytire Phose ¥
R Y " Ml



