2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

DOCUMENT #  P01000109831 Secretary of State
SUNSHINE PAINT, CORP. 05-28-2002 91738 020 ***150.00
Principal Place of Business Mailing Address
186 N F STREET. APT #4 116 N F STREET. APT #4
LAKE WORTH FL 33460 LAKE WORTH FL 33460 ' ﬂ .‘ 21 ‘}80
1.
S S IEARROETMR M DA
Suite, Apt. #, etc. Suvite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F_EJ Number Applied For
m s-lls 7{?? Ji Not Apglicable
e e TN e BP | Coumy ~ 82" Cerificate of Statis Desired~ (7 ~~-98.75 “Additional -
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
: Name
PAI‘ACIO' JUAN A Street Address (P.O. Box Number is Not Acceptable)
116 N F STREET, APT #4 :
LAKE WORTH FL 33460
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

#SIGNATURE

Signature, typed or printed name of registered agent and title if applicable [NOTE: Ragistered Agent signatura required when reinstating) DATE
8. This corporation fs eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elecion Campaign Financing $5.00 vay &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add-ed o F?t'as ]
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ Change [ Addition
NAME PALACIO, JUAN A NAME .
STREETADDRESS | 116 N F STREET, APT #4 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-ZIP
T D CJ Delete e = D :ﬂlChange [ Addition
NAME PABON, RAUL NAME L‘P Ab oN Ld/u ‘
STREET ADORESS | 8500 BISCAYNE BLVD, #212 STREET ADDRESS / . (Q, ( L. p
omr-sT-2¢ .| MIAMLFL 33138 . _ ary-37-20 3@ biscane ﬁw AU Hlﬂ}}" L.
e . " [ Delete T }E“ Y o T 7O chaige © W Addition
NAME NAME AlLACiO ‘/¢n /R
STREET ADDRESS STREET ADDRESS e U 7 E (_S";/rcef' Hy
CITY-5T- 2P GTY-57-20P ake [dopth Fi 33460
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [CJchanga (7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemetion stated in Sectlon 119.07(3)(i), Floricfa Statutes. | further certify that the information
indicated on this report or supplemantal report is frueamg accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive Nea empowerxepule this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Biock 12 if

S ITE APSUIRE N uan 4. Ylocco 05 pqfp2 g5l

tO e

Ay

CR2E034 (9/01)




