2002 UNIFORM BUSINESS REPORT (UBR) FILED

E

.
= {:

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90228 021 ***158.75

DOCUMENT # V45511

1. Entity Name

SUNYWORLD ENTERPRISES, INC.

Principal Place of Business
12315 PINE NEEDLE LN
PINECREST FL 33156

us

Malling Address

12315 PINE NEEDLE LN
PINECREST FL 33156
us

AR R A

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number 65 0503 Applied For
941 Not Applicable
Zip Country Zip Country $8.75 additional

5. Ceniﬁcate of Status Desired
———— - . . . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DELIMA, MARCOS Street Address {P.O. Box Number is Not Acceptable)
12315 PINE NEEDLE LN
PINECREST FL 33156

City Zip Code

FL

8. The above named enlity submits this statement for the purpese 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 ttle if applicable {NOTE: Registerad Agent signature raquirad when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ]

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12. -
TILE P : ; ] Delete TITLE O Change [ Addition | &
NAME DELIMA, MARCOS - NAME @_ ]
sTreeT a0oRess | 12315 PINE NEEDLE LN STREET ADDRESS i
arv-sr-zp | PINECREST FL 33156 . CITY-5T-2P ﬁ; ;
TITLE v X@;mg TITLE [ Change [ Addition S
NAME CASTILLO, PATRICIA NAME

sTreeT acoress | 12315 PINE NEEDLE LN STREET ADDRESS

crv-st-2r  ~{-PINECREST-FL 33156 . . o CITY-ST-2IP _
TILE O Dslete TILE - T =[O change 1] Addition

NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TITLE 1 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$1-2IP CITY-ST-27

TITLE [ Delete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P ./ | oSt

for the exemption stated in Section 119.07(3){i), Florida Statutes. ) further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or suppiemes
port as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 it

13. | hereby centify that the information sugglied withrthis filing’does Dot 7 Y,
al reporiAs true afd accur
of the corporation or the receiver pfirustee

Jntemmmpern e oy

P

ﬂ/éw

Daie '

Day‘mme Phane #




