FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # V66299 Secretary of State
1. Entity Name 01-13-2003 90080 017 ***158.75
A1 SUN PROTECTION, INC.
Principal Place of Business Mailing Address
9550 NW 12 ST 9550 NW 12 ST Juuuugdg
#13 #13
B AR TRRGOA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. *. Suite, Apt. #, elc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For
650356859 / Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired z( $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - - — - - Name B - - .
BISCHOFF, ANTONIO Street Address (P.O. Box Number is Not Acceptable)
9550 NW 12 ST., #13
MIAMI FL 33172
City FL Zip Code

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

this statement for th

8. The above named entity submi
the obligations of regi

SIGNATURE

+

orfinted name of registered agent and title if applicabla, (NOTE: Ragistered Agent signature required whan reinstating) DATE

e FILE NGW!!! FEE 15 $150.00 ) ) ) .
G Btrtly 200 oo wil b 355000 Do eep ey ) $500 o
“Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD * O Dakete TLE [ change (] Addition
NAME BISCHOFF, ANTONIO NAME
streeT AnoRess [ 9550 NW 12 ST. #13 STREET ADDRESS
cy-s1-zp | MIAMI FL 33172 CITY-ST-71P
TITLE T M Delete TITLE [JcChange [ Addition
NAME ARIAS, RAUL NAME
STREET ADDRESS | 9550 NW 12 ST. #13 STREET ADDRESS
CiTY-ST-7IP MIAMI FL 33172 CITY-5T-7iP
TILE [ pelete TITLE [ Change [ Addition
— RAME——— - ——
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-§1-2I9
TITLE ’ [ Delets TILE [ change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TmLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-7P
TITLE 3 Delota TILE [ Change [ Addtion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-5T-2IP

12. | hereby certify thatithe information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate/énd that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trystee empowered 10 execptgfthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with arf address, with all othg @ mpowered

SIGNATURE: __ (Sl P8t/ C QUIRED | //?/()3 30r- 591080

NAMEFOF SIGNING OFFICER OR DIRECTOR 7 Date / Daytime Phone #

[WICE V.V VY]

CR2E034 (10/02)



