FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Mar 27,2003 8:00 am

DOCUMENT #  S94979 Secretary of State
1. Entity Name 03-27-2003 20097 001 ***150.00
SUN AWAY, INC.
Principal Place of Business Mailing Address
2152 TYLER ST 2152 TYLER 8T
HOLLYWOQOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0255901 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Requirsed
6. Name and Address of Current Registered Agenl 7. Name and Address of New Reglstered Agenl

— _— — L - Bt ES TP

CARLOS A. ESCOBAR

2152 TYLER ST o
SUITE 302 :
HOLLYWOOD FL 33020

Street Address (P.C. Box Number is Not Acceptabie)

City FL Zip Code

8. The above named entity submlts 1§s statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the pbllgabons of regustered agent

A -

SIGNATUF(E
3 -& “‘S>gnalure typad or prinled nama of registered agant and title if applicatle {NOTE: Registered Agemt signature required when reinstating) DATE
FlLE NOW!! FEE IS $150.00 . N ) '
. 8. Election Campaign Financin
4Aer Way 1,200 Feo il be §550.00 et Gt " 1 Sy e
Make' Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O Celete e . -~ . O change [ Addition
NAME ESCOBAR, MARIA:P. NAME
streeT Aporess | 14415 N KENDALL DR, #4009 STREFT ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2P
TITLE D ] ] Delete TITLE [X Change [ Addition
NAME ESCOBAR, CARLOS NAME '
STREET ADDRESS | 2152 TYLER ST STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL CITY-ST-71P
TTILE ~1D - - R e 2] Dty I e | = I ——[3-Change --— [_]. Agdition .
NAME ESCOBAR AUCIA NAME
STAEET ADDRESS | 2152 TYLER ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-§T-7IP
TIILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21F CITY-S1-ZP
TITLE : [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2IF
TMLE [ Datee* TITE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP —— CITY-ST-2IP

sed with this flling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report of supplemental reprt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rkceiver or Irustee elypowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachifent with an acddresd} with.all other like empowered. qsd‘

T EAE RECOERINS EWeN. O3-10-03 Q24224
SIGNANYRE AN TXREDTIAIIEEAD NAME OF SIGNING OFFICER O DIRECTOR Date Daytims Phone #

12. | hereby certify that the inffrmation sup

SIGNATURE:

S8LIGLI0

AY

Name e B ]

CR2EQ34 (10/02)

i



