2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V06322 Mar 22,2001 8:00 am
1. Eniy Name Secretary of State

SUN &'FUN INC. 03-22-2001 90005 045 ***150.00
Principal Place of Business Mailing Address *
404 WASHINGTON AVE 404 WASHINGTON AVE
STE 120 STE10
MIAMI BEACH FL 33139 MIAMI BEACH FL. 33139
us us
P SR A YRR

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

0169763

City & State City & State 4. FEI Number 58.1978208 Applied Far
Net Applicable

- Zip_,_ . Country LT ‘-._Ei_p e e Ccilimr}: - 5. Certificate of Status Desired (] $8 75 Additional
- - -~ = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HART, BRIAN A _

THOMSON, MURARO, RAZOOK & HART, PA Street Address (P.O. Box Number is Not Acceptable)

ONE SE 3RD AVE- 17TH FLR

MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. . {NOTE: Registerad Agent signature reguired whien reinstating} DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!t FEE IS $150.00 10 ) I .
. Election C F
Tax filing requirement and elects 1o do $0. After MAY 1, 2001 Fee will be $550.00 Triztlizn dagsirgi;guﬁg:ncmg O fgg?ohgae’é:e
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE PD 7 Defete TIME [ Change [ Addition
NAME NEE, M. NAME
street aooress | 404 WASHINGTON AVE- STE 120 STREET ADDRESS
CIrY-ST-2P MIAMI BEACH FL 33139 CITY-ST-21P
e VPS O pek=te TITLE [ cChange [ Addition
NAME COLONNESSE, CATHERINE F NAME
streer aooress | 404 WASHINGTON AVE- STE 120 STREET ADCRESS
~=on-si-2P - - | MAME-BEACH. FL 33138 ——~—=— - .. jEmestae . }
TITLE VP O pelete TIMLE T “Cchange [ Addition |
NAME BERNSTEIN, MICHAEL A NAME
sTReer ADDRESS | 404 WASHINGTON AVE SUITE 120 STREET ADDRESS
omv-sT-2P | MIAMI BEACH FL 33139 ryy-5T-2P
TITLE [ oelete TITLE [ Change (] Addition
NAME - . NAME
STREET AGDRESS STREET ADURESS
CITY-ST-21P GiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S§T-2IF

13. | hereby certify that the information supplied with this filing dees not quali for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andAhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the Corporallon or the receiver ?‘r trustee empowered ta execute thigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Daytime Phone #

CR2ED34 (10/00)




