FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporabion Name

SUN AWAY, INC.

Prncipal Place of Business
«D-HOLLAWORE-BEYE—
~SURE-9000—
HOLLYWOOD FL 330X

S94979

(9)

Mail-rigy Address

260 HOLEYWOOR-BLYD—
—-GHte-+302
HOLLYWOCD FL 33020

2. Principal Place of Business

21] 21852 THLER, ST,

28 Mal\mq Addrass

) 2052 '\‘*ﬂ.‘e?_ 5r

1 A

ate !nmrpomtml or Cualhied ria. Date of Last Repod

Lo 1118/1991 05/01/1995
4, FE! Numbwer Applied For
65'0255901 NOI;\“p“phcab\a N

Suite, Apt. &, elc.

=)

Suile, Apl. 7, etc.

, [?ﬂ

r $8.75 additiona’
Fae Required

5. Cerhcale of Statys Desired

Cry & State City & State 8. Election Gampaign Fnancing $5.00 may Be
23 \'\Q\—\-q wWOODH F\" \'"\Q\L.\Q \-OOUD Q— Trust Fund Gontribatian Added to Fees

2ip Country 21p | Cauntry B. This corparation has liability tor intangible tax under s 199.032,
j i 23! :l__USA 29l 53020 30] U_S__h Flonda Statutes [ ves No

~2832-HOLYWOODBLVD
-SUAE-802—
HOLLYWOOD FL 33020

Y Nénie and Address of Current Registered Agent

-EscoAR- AR~  CCARLOD A ESWOBDLN. -

2182 THLeEW X i
HROWLWLYwWwo o FL330L0 |

N~ ARADS A ESCOBAQ

_10. Name and Address of New Reglstered Agent

Straat Address (PO Box Number is Not Acceptablo)

™\

Houjuwood

Eu

84| Caty *_\O\-\'\‘meog

FL Jsslj’p Cade

11, Pursuant
famihar wit

SIGNATURE -

accept thk obligd

RO, Flovi o Stattes

CARLOS A e,smaon/

' the pronds:ong of Sections ; Ui AL T e o anporation subiomts this statement o e DUrLIOse
or regsterkd agent, or bow . in the State: of F wridA Sunh change was & ithanzard Dy the corparation’s baard of directors | heretyy accent the appointment as registared agent | am
ns of, Secton 607 1505, Florida Statutes

?emow“

20 of charig ging its regstered oftice

S-zeL

: . e . Tapla e raad m STE Heg st AR T N B &
12. OF I _[ RS AND DIRECTORS o 13, ADDITIONS’CHANGES 1()_9&[&2}8 AND DIRF __'_‘RS IN 12 B %
1L D [] DELETE AT Eﬂﬂ% MP&-\P« P ange [ Addwon [ —
KA ESCOBAR, MARIA P. 12Nk TS
STREET ADDRESS 14415 N KENDALL DR. #409 1ASIHEET ADDEESS \M \S M Y—WD&‘—L O e C.\QQ‘ %
Gl -51- 2 MIAMI FL 140151 7P “\N’\ LY 2 P |&
T D C] DELEIL 21T C&w Thange [ Addiion | ©
NAME ESCOBAR, CARLOS 32 NAME mwz_l
STREET ADDRESS | wridBdd-MQLLYWOOD BLVD #3020 — 23 STREET ADDRESS 2-‘52- TRLER sX¢°
CITy-81-2IP —HOLLYWEOBFt-— o 24TIY-S1-1F \'\0\&:{ weRbd @L. 530w
Tine D [ DELETE ERRA: ) .. (Al Chawer  [] Addition
NAME ESCOBAR, ALICIA 37 NAME TLOBOR LHuvap 3=
STREET eSS | o 2630-HOHYWOOD-BLYD-#302 13 st anoress | 2oV S La TR
erv-staf | . HOWLYWOODEL Jacity sl Houtwenn L A30L0
TILE [ DELeTs 4 1TILF [] Change  [] Addibon
NAME 42 NAAL
SIREET ADDRESS 4 3 STREFT ADDRESS
Cny-s1- 2P .- e @G ST AR __
it CJoeLerr 5 LTI [ Change [ Addwnior
NAME 52 NAME
SIREET ADDRESS 53 5TREF ! ADDRESS
CITY-51- 2P o L s4cry-st-me |
TITLE ) DELETE 6 1 TILE [ Change [ Addition
NAME 5.2 NAME
SIREET ACORESS 6 3 STREE AODRESS
CiTr-51-2IP BACHY-S1-7F
14. | do hereby certify that the infos Meped e fuﬂg is volunt rily furnished and does nat quality for tho e<ermplion slate<l in Sechon 119 07350, Flonda Statutes. | further ]
certify that the information ndics bd c:n this annua re,p W1 or s plenie nt.ll annua’ roport is true and accurate and that my signature shal have the same legal effect as if made under
oath; that t am an officer or diregtor of Ihe corporation §i the receiver or trustee empowered 10 exacute this repaort as required by Cnapter 637, Fiorida Statutes, and that My Name
appears in Biock 12 or Block 1 atWpotinie oth an acddrass, 5 .28.- 'L
SIGNATURE: /X )<Q'P‘ A5 A 5< Q@ Q.44 T
EHGNATURE SIGNING OFFICER OR DIRECTOR b




