2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 97000042145 A retary of State™

QLVaUcy

B>
SUNSHINE OVERSEAS, INC. : 04-24-2002 90294 008 ***150.00
Principal Place of Business Mailing Address
7345 N.W. 56 STREET 7345 N.W. 56 STREET
MIAMI FL 33166 MIAMI FL 33166
2. Princinal Place of Business 3. Mailing Address “""m “”Im III"""I l"l“'ll”llnllm "m I"lmll”m !I"
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0751722 Not Applicable
Zi Count Zi Count iti
P uniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent -
- . o e o | Name
RO ' ROB M Street Address (P.O. Box Number is Not Acceptable)
7345 N.W. 56 STREET
MIAM? FL 33166
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 Florida.
SIGNATURE
st Signalure, typed or printed nama of regisiered agent and titla if applicable. {NOTE: Registared Agent signatura required when reinsiating) DATE
9, ;hlsfﬁprporat\c‘m is elltgll‘:lj tc? s::tms;fy(\jts 5I;manglble FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axti m,g rgqunremen anc elects 10 da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See eriteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITICONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE PTD 7 Delete TITLE O chenge O Addilion | 5
NAME ROSAL, ROBERT M NAME &
streeT anoness | 7345 N.W. 56 STREET STREET ADDRESS §
crv-st-ze | MIAMI FL 33186 CITY-ST-2P o
o
THLE vsD O Delete TILE [3 Change [ Addition | O
NAME ROSAL, ALBA E NAME
sTrReET apoRess | 7345 NW. 56 STREET STREET ADDRESS
cry-st-2p | MEAMI FL 33168 CITY-57-2P
TITLE -1 Delete TMLE [ changs [ Additien
NAME .- NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE 3 delete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE { Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
>

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
SN VT

RO Srol s SBE5S//

13. ! hereby certify that th
indicated on this repgrt or suppl
of the corporation orfhe recejfer or tr
changed, or on an gttachmept with

Er.
i

SIGNATURE:

"TYPED oﬁ)ﬂu‘_fsn NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #




