; ' FILED
- 2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V57819 5 ecretary of State
1. Entity Name 04-28-2003 91462 032 ***150.00
SUNEEM CORPORATION
Principal Place of Business Mailing Address
9931  MIRAMAR PKWY 9331 MIRAMAR PKWY
MIRAMAR FL 33025 MIRAMAR FL 33025
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650353088 Not Applicatle
Zip Country 7ip Country 5. Certificatg of Status Desired__ ..(J __“I§8275n .Adg"i‘i”a'
- e - it e e i IS B e TR B = e — - == ——=Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUUAN" AMRIT Street Address {F.0. Box Number is Not Acceptable)
3800 PINE LK DR
WESTON FL 33332
City ' FL Zip Code

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

SIGNATURE

Signatura, typed ar printed name of ragislsr‘sd agent and titla if applicable. {MNOTE: Regislered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . 9. Election C ign Financin
After May 1, 2003 Fee will be $550.00 i G e 35,00 May Be
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME CEO O Delete e O change [ Addition
NAME GUUANI, AMRIT K NAME
streer acoress | 3800 PINE LK DR STREET ADDRESS
emv-st-ze | WESTON FL 33332 CITY-ST-2IP
NLE PST [ pelete TITLE [ change  [7] Addition
NAME GULIANI, HARINDER S NAME
staeet anoress | 3800 PINE LK DR STREET ADORESS
cemy-st-ze___{ WESTON.FL-33332 e e—omc oo VRS 7.1 /T R Al TR
TLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE ] pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2IP
TLE ' [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachm:

ent with an address, with all other like empowered.
SIGNATURE: :’/ abslet 1$Eelindos g/ w/‘?"o} 9 $9-431-617¢

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



