2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V66299 | Mar 23, 2000 8:00 am
. Entity Name S
ecretary of State
A1 SUN PROTECTION, INC.
03-23-2000 90003 023 ***150.00
Principal Place of Business Mailiﬁg Address
8550 NW 12 §T 50 NW 12 ST
#3 #13
MIAMI FL 33172 MIAMI FL 33172-2831 8 2 1 8 2 8
Suite, Apt. #, ete. Sui-ke, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State Citﬁv & State 4, FEI Number Applied For
) 65-0356859 Mot Appflicable
Zip Counlry Zip Country 5. Certiicate of Status Desied ~ []  $8-79 Additional
‘ Fea Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
e | — Name
B'SCHOFF, ANTONIO Street Addréss (P.O. Box Number is Not Acceptabie)

9550 NW 12 ST., #13
MIAMI FL 33172

City ' FL Zip Code

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

SIGNATURE
Signature. typed or printed name ol registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOWI!!! FEE IS $150.00 ) N
10. Election C. Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trus"Ezndaéﬂ::ilfglwgl:ncrng - E‘i’ e%qohé?; Ee
(See critetia on back) d Make Check Payable to Department of State '
11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
THILE PSD " O ekete e [ Change ) Addition
NAME BISCHOFF, ANTONIO NAME
STREET ADDRESS | 9550 NW 12 ST. #13 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 _ CITY-ST-2P
THLE T ~ O peiee THLE O change [ Additian
NAME ARIAS, RAUL NAME
STREET ADDRESS | 9550 NW 12 ST. #13 STREET ADDRESS
cm-ST-2¢ | MIAMI FL 33172 ' _ . J oov-si-ze
TILE v " [ Delete meE - [JChange [ Addition
NAME BISCHOFF, ANTONIO B e : NAME -
STREETADDRESS | 9550+ NW 12 ST., #13 STREET ADDRESS
CITY-8T- 7P MIAMI FL 33172 7 CITY-5T-2IP 1
TITE " O pelete TITLE O] thange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P . CITY-ST-2IP
TITEE [T elete TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREEY ADDRESS
CITY-ST-21P _ CITY-5T-ZP
TOLE : " O oelete TILE (T Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-§T-2P

13. | hereby certify that the information supplied with thig filing aoes not qualify for the exemption stated in Section 119.G7{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that jny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to éxecute this reggft as required by Chapter 637, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an addresy, with all ather like empo / id.

S
SIGNATURE: )2 et ipshsfon vo /3”0““%’/7/00 J05-591 0810
7 = - T OES o H'OR DIRECTOR // Date/ / Daytime Fhone #

M2 A2A4 fG/aoh




