FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e FLORIDA DEPARTMENY OF STATE
CORPORATION % & Sandra B Mortham
ANNUAL REPORT ; Secretary of Stale
1996 e . DIVISION OF CORPORATIONS

DOCUMENT # P94000044808 (1)

1. Corperation Name

SUNSHINE BLOODSTOCK, INC.

ARG AR R A

Principal Place of Business T MahngAddresc o
22760 MANDEVILLE PLACE. # D 22760 MANDEVILLE PLACE. # D
BOCA RATON FL 33433 BOCA RATON FL 33433

3. Date Incorporated or Qualified  § 3a. Dale of Last Report

06/15/1994 04/11/1995

2. Principal Plage of Busiress __,g_a_ Maling Address 7T 4. FEI Number Applied For
al el - 6570518200 Not Appicable
Suite, Aot #, et ., Sle ARt A, el 8. Cerlificate of Status Desired | $8.75 Adc!itional
22 ) 2?[ - Fee Required

Gity & State Gty & State 6. Elaction Campaign Financing . $5.00 May Be
23—[ o ?§[ o Trust Fund Contribution Added 10 Fees
Zip ~ Country 2 8. This corparation has liability for intangible tax under s 199,032,

2 — 2| 29|

Florida Statutes [ ves [(Ne

g, Name end Address of Current Registered Ag o B 10. Name and Address of New Reglsterad Agent T
81| Name
JORGE J. AMEGUO 82] Street Address (P.O. Box Number is Not Acceptahle)
22760 MANDEVILLE PL D _—
SUITE 3400 83
BOCA RATON FL 33433 84| Ciy T FL 85| Zp Code

11, Pursuant 10 the provisions of Scztions 67,0502 and 607.1508, Florida Sfatufes, e above-named corporalon sabmits this statament for he purpose of changing its registered office
o registered agenl, or both, in te State of Florida. S.ach change was authorized by the corporation’s board of direclars. | hereby accepl the appointment as registered agent. | am
farniliar with, and acoept the obbgations of, Section 637 ,.0505, Fonda Statutes

CR2E034 (12/95)

Slavature, tyrethor proted ranes o reginbeed aigenl and titieof ggphcatl [NOTE: Regstered Agnat sigraticd renured whan reing atng) [IATE
12, L OF[ECEF_RE:-;_\NDQ\RE C.WOR_S T W2 ADDIMONS/CHANGES TC OFFICERS AND DIRECTORS (N 12
TILE PRES A DELETE 1.1 TITLE £1 Change  [7] Addition
NAME JORGE AMEGLIO 1.2 NAMIE
streer aoDress | 22760 MANDEVILLE PL D 1.3 STHECT ADDRESS
CiTY-ST-2P BOCARATONFL  Raeovesrar
TITLE VP [ DELEYE 21 101LE [ Change ] Adddion
HAME KRISNA KARINA AMEGLIO 22 NaME
staeet anpress | 22760 MANDEVILLE PL D 23 $TKEFT ADDRESS
orv-s-ze | BOCARATONFL R P
TN vy ) [ DELETE 3 1TILE [ Change [T Addation
NAME Pacedtc Au - TAb oA L 32 HAME
STREET ADDRESS [ 22860 fans V2w Me . v 33 SIREEY ADDRESS
crestae  NOocaealens b 2438 Lssonrsie
TLE 'h?u-w- ~ o [ DELETE 43 TILE [ Change  [$q Addition
HAME Nocai| . S{u‘ MIRANNE 4.2 NAME
STREETADDRESS | i de e Aaasstov Ve . 42 43 STREET ADDRESS
orest-ze (S0on (LA o 20 Y eomysier
e S ia gy ! [ DELETE 5 1 e [ Crasge i Aduition
NAME AMT ‘“5\\1:,‘ ; beN{TA 5.2 NAME
- [ s 1™

SRETADDRESS |y g o Marani e € ].f’( ‘ 53 STRELT ADDRESS
onystze (s QAL § o BB D EXTITE T i
TITLE : [T} DELETE 6 1TILE [) Change ) Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREL1 ADDRESS
Cily-ST-11p e 64 CITY-ST-71P _
14. | do hereby certify that the information gupplied with this fling is voluntarily furmished and does not qualify for the exemiption staled in Section 119.07(3)(k), Fiorida Statates. | further

cerlify that the inforenation incice Ky 0I'|7Hi3 annug reporl o dpplamental annua’ repod is true ang accurate and that my signature shall have the same tegal effect as if made under

oath; that | am an officer or directdér of )

he corppréti{:n ar the receiver gr trustee emipowered to execute this report as required by Chapter 807, Florida Stalutes; and that ny name
appears in Block 12 or Block 13 Jf changed or}}. an E:tta}j}l’en[ witil an address.

. / g /‘,__,"'11/_,-‘:

(o) 3y 28y

;Da,ume Frone 4

h
a

SIGNATURE: : : ?\ e Iw;fn oA pnmﬁ;‘gﬂyé/?lﬁs 'Nfﬁa’c"i;kﬁ':c'er'c OR DIRESYOR ’ o Ll/{ﬁ 7 [-:

SIGNATURE AN




