2001 UNIFORM BUSINESS REPORT (UBR) FILED

o - [ ]
DOCUMENT # s72482 T Apr 11, 2001 8:00 am
1. Entiyy Name / S
"G - L ecretary of State
i : 04-11-2001 90136 031 ***150.00
Sunray 1nternat10nal, co
Principal Place of Business Malling Address
2. Principal Place of Business 3. Mailing Address 4 71 ?0
170 S.E. 5th AVE 170 S.E. 5th AVE

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
| APT # 302 APT_# 302 -

City & State City & State 4. FEI Number Applied For
-DANTA, ... FLORIDA DANTA . FLORIDA 65-0283211 Not Applicable
Tz F T ] Country zip 7 T U Contry $8.75 agditional

5. Certificate of Status Cesired O Foo Rodui c;
33004 . usa_ - 33004 USa £e egure
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Marc-Labossiere—- —-- - : - - . L e e
1222 N.E., 4th AVE Strest Address (P.O. Box Number is Not Acceptabie)
Fort Lauderdale, FL 33304
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
sicnatupe _Marc Labossiere ) 04/04/01
Signature, typed or printed namsa of registered agent and ttle if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
. Thi ion is etigibl isfy i il N FEE 18 $150.00 ' P
9 Thlsfflz.orporatlgn is eirglb: I{I) sah:fy{;ﬁs Intangible At F|hEAY 10“2!;(!,11 . ‘|]$b t550.00 10. Election Campaign Financing $5.00 May Be
axh ing rgqu|rement and elects o 9 so. . ARer ! .ree Will be 9390, - Trust Fund.Contributicn. .0 Added to Fees-
(See crileria an back) % Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D J Delete TITLE [ crange [ Addition
NAME Real Blain NAME
STREET ADDRESS 1 4 6 4 Be l l er ive STREET ADDRESS
CITY-ST-2IP IberVi l 1e _OQue_ Canads CITY-ST-2IP
TITLE D s O celete TITLE [ Change ] Addition
NAME Patrick Blain NAM‘;ADDHESS
. THE!
STEETACRESS 11464 -Bellerive >
CITY-ST-7IP . o CITY-ST-2IP
TITLE : SR [ Dalete e [ cChange [ Addition
NAME NAME
~STREET ADDRESS ™| - - T - o e et ~ = STAEET ADDRESS _ — a —_— R
CITY-ST-2IP CIFY-5T-2IP
TITLE 1 Detete MRl [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NARE. . NAME
STREET ADORESS STREET ADDRESS
Cny-81-21P CITY-5T-2IP

13. I hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signaiure 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 to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE =5 . Rerr  Benw 1704701 954 927137

T

SIGNATURE AND-TYPED GR PRINTED NAME OF SIGMING OFFICER OR DIREGTOR Date Cayume Phona #

CR2E034 (11/00)



