2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000014837 - -

1. Entity Name

SUN CAPITAL PROBUCTS, CORP.

Principal Place of Business

1207 W. 33D PLACE (7
HIALEAH FL 320124515

Mailing Address

1707 W. 33RD PLACE
HIALEAH FL 330124515

2. Principal Place of Business

VT3 W33 QLhce

3. Mailing Address

VTV W, 33 PLACE

Suite, Apt. #, elc.

Hibceny TCA,

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90196 032 ***150.00

[PLIAI AV I Sl

AR GO

DO NOT WRITE IN THIS SPACE

City & State, City & State " 4. FEI Number Applied For
T LOR(D A PN &=, SN \ T LORAD M b - OZ\AL Not Applicable
Country Zip Country 0 $8.75 Aduitional

32%)0\1 -~ g S

RO\L-ASS| V.S AL

5. Certificate of Status Desired ;
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

(-4 - -—j;gpm;conmsm R
U3 W. 33RD PLACE
HIALEAH FL 330124515

Narne

“Street Address {P.

C. Box Number is Not Acceptable)

City

FL Zip Code

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 Flerida.

SIGNATURE

Signature, typed o printed name of registered &gent and titla if applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE
) o L ) "
9. Thlsprrporallt?n is ehgm\j th> Satley,:S Intangible FILE NOW!!! FEE IS."$;;50.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and e ects to do so. After MAY 1, 2001 Fee wil $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

me - | PrES e - 7 Detete TITLE [ Change [ Addition | &

NAME AN | CONN & NAME =

STREETABDRESS | A IAD W 2D CLhoE STREET ADDRESS 3

OY-SIP| RAASCEISA | A 22OV ~A SIS CITY-§T-2F S
o

TMLE [ Defete TITLE [ Change [ Additicn g

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE ] Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CCITY-ST-2P | - = - ——— o am - - § Ciy-S1-2P - - T——— |-

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ pelete TILE [l thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ celete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS / STREET ADDRESS

7Y-5T- 51

CITY-5T-2P Ly CITY-ST-ZIP

13. | hereby cenrify that the inf

indicated on this report gFSupp!

changed, or on an attAch

SIGNATURE:

I ; ental report is true an
of the corporation or thg’recaivef or trustee empowered i
with an address, with g

ted in Section 119.07(3Xi), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Bloek 11 or Block 12 i

v
SIGNATURE AND TYPED,CR PRINTED NAME OF SI?‘ING (J;FfCEH orbIRECTOR

47/2% | (3e5)SSP-0eT

Dlm Daytime Phone #

rd



