FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aue 14. 2002 8:00 am

DOCUMENT #  S99908 Secretary of State

1. Eﬂlily Name g
SUNREALM INC. / 08-14-2002 90025 023 150.00
Prin¢ipal Place of Business Mailing Address
§327 NW 21ST COURT 5327 NW 21ST COURT
# #4
LAUDERHILL FL 33313 LAUDERHILL FL 33313
- . IR RO
2. Principal Place of Business 3. Mailing Address

5820 NW (7% PLACE $Bzo nw 17% FiAcs

Suite, Apt. #, elc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
< toy = 0

Gity & State City & State - 4. FEI Number Applied For
Sunrise , FC. S/ 15¢ J [~ 5 650310181 Not Applicable

Z}_g33 ‘,3 CZ;;EX Zip333 i3 %ng 5. Certificate of Status Desired O ?.g.gesqﬁ?;;ﬁonal

6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
— e R -_ e T A ST e e T S T e Name - . —— . -— - - [
LEVIS | RiCky

LEWIS' RICKY Street Address (P.O. Box Number'is Not Acceptable)

5327 NW 218T CT

ﬂnﬁamu FL | P20 w74 Pucs 10

33313 Cit Zip Cod
Ve unlRISE FL | %535 ,=

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬁ‘ﬁ B 0( L

Signature, typed or prinidd narie of registerad agant and iitle if applicable. . {NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.90 10. Election Campaign Financing $5.00 May B
Tax filing requiremnent and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  addedto FB’;S
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST {1 Delete TIME PasT [ Change [ Acdition
NAME LEWIS, RICKY NAME QEWIS, 2,
sTRee? anoREss | 5327 NW 218T CT #4 SRETADORESS | SBZO Al v QACE #1OY
CITY-ST-2P LAUDERHILL FL 33313 CITY-ST-2IP 52;.\/;1,;33" Ao, 333/2
TLE VD [ Delete TITLE [ shange [ Addition
NAME ROBINSON, DALE .. NAME
STREET ADDRESS | 531 PENNSYLVANIA AVE. STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL CITY-ST-ZiP
TILE oo 1 Delete e I change [ Addition
NAME-= - S e e e m o e e =l NAME - T S T S e e e :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CATY-ST-2IP
TILE . . ' 1] Delete TILE ‘CIchange [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P
TLE o [ Delete TITLE {IChange [ Addition
NAME o NAME
STREET ADDRESS | .. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CIFY-$I-21P

13. | hereby certify that the information supplied wilh this filing does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LML RECUIRED ©-or0t  fey)say b

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytime Phone #
.

CR2E034 {4/02)
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