2000 UNIFORM BUSINESS REPORT (UBR)

ey e d

DOCUMENT # V45511 FILED
1. Entity Name Jan 14, 2000 8:00 am
SUNYWORLD ENTERPRISES, INC. Secretary of State
01-14-2000 90035 017 ***150.00
Principail Place of Business Mailing Address
7955 SW 187 TERR 7955 SW 187TH TERR
MIAMI FL 11357 MIAMI FL 33157-7474
us us LUbudsud
= P s IR AERRTCR I ERAN R AT
12315 Pine Needle Ln 12315 Pina-Needls Ln
Sulte, Apt. #, etc. "Suite, Apt. ¥, etc. DO NOT WRITE IN THIS $PACE
. \\
ity & Stat Clty & Stat 4. FEI Numb Applied Fay
PYhe%%est, FL Pinecrest, FL TR 65-0503941 = ;pmicab,e
%‘% 156 COE?‘SWA 3Zi£ 156 Couﬁré A 5. Cerlificate of Status Desired O gg'gg‘ l’:}secgﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - e e | Y Delima, .Marcos e e
DELIMA, MARCOS™ Street Address (P.O. Box Number is Nol Acceptable)
7600 SOUTHWEST 105TH TERRACE
MIAMI FL 33156 12315 Pine Needle Ln
%ty pinecrest, FL | ¥{Y%8¢

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,

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registered Agant signature required when remnstating) DATE
9. This corporation is sligible to salisy its Intengible FILE NOW!!! FEE |§ $150.00 10. Election Carmpaign Financing $5.00 May Be
Tax flhng rgquwrernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Faes
(Ses oriteria on back) O Make Check Payable to Depariment of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDST [ belete TITLE P X Change [ Addition
NAME DELIMA, MARCOS NAME Deliima, Marcos

STREET ADDRESS | 7600 SW 105TH TERRACE sweeTAoRESS | 12315 Pine Needle Ln

CITY-5T-2IP MIAMI FL CIry-st-zip Pinecrest, FL 33156

TMLE W Delete TITLE v [ cChange X7 Addition
HAME CASTILLO, PATRICIA NAME DelLima, Patricia

STREET ADDRESS | 7600 SW 105 TERR STREET ADDRESS | 1] 2 315 Pine Needle Ln

CiTY-51-2IP MIAMI FL CITY-ST-2P Pinecrest, FL 33156

TTLE [ Delete TITLE [Jchange [ Addition
-NAME . e e e e L m mestegn R Y . T - et .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P ' CITY-ST-2P

TITLE O pelete TLE {1 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thé redgiver or trustee ery execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LN R REOUIRE Jel0O w413

\ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dale Daytime Phone #
ALY

SIGNATURE:




