‘ FOR PROFIT -<CORPORATION S
UNIFORM BUSINESS REPORT (UBR) ' FILED

pocUMENT# 2T (/)] [0 ﬁ ??Q 02JUN 17 BH 8: 42

- o< I SECRETARY OF STAT
Shine Enferprises, /) TALCAHASSLE, FLORIGA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address .

14650 SuW 93 (4. | 260 n. Shore. Drive
Suite, Ap1. #. etc. Suite. Apt. #, eltc. -DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Nymber . Appiied For
Mf'Aml , )’(- MrAm: M’Ch, F(. e gsuﬁoq’égbl’l O Not Applicable
Zip 7 Country 2ip 1 Country ” . $8.75 additional

231 7(,0 {ICA 35(./-5‘ - SA 5. Certificate of Status Desired O Fee Requ‘rredl ona

: 7. Name and Address of Current Registered Agent
Name

e e, e *—‘DO-‘N QT‘WRITE”"‘—“‘-":’“"’*‘“ ~Stiest Addiess (PO, Box NUmbgr is Not AGcaptable) - -
A IN THIS SPACE e e

City /V\,m] Bwi FL Zl.;?qgls//

8. The above named sulpmnils this statement for the purpose of changing its registeréd office or registered agent, or bath, in the State of Florida.

2 : [ //0/0”1

IGNATURE :
SIG Sign: x printed name of rege agent tlle 1t apphicabte (NOTE Hegrstared Agent :agnatus requved when renstating) tAte  J
— )
] o N4 - January 1 - 1 Fee Is $150.00 .
9. This Forporaxwpn is eligible to satisty its fgible, fr!"Il “:'VF“ Is $550.00 ‘ ) 10. Election Campaign Financing $5.00 May Be
Tax tiling requirement and elects too so. Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees
{See criteria an back) Make Check Payable to Department of Stats
1. OFFICERS AND DIRECTORS I e T e T oo e T e TN D
TINE ' TME AL A Ay e
2z -6/ 2802 --01062 001 S

NAME carios £. LopeZ- HAME - I

: ve. sk |50, 00 ##ex150.00 | =
srreer anomess | 260 A, Shroye Dri . STREEY ADDRESS Lokt : . oy
ot-st-2r A dngy Beccl, F- AAAS ey-51-2P . ' é
e 7 TME §
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-ZiP
TITLE THTLE
NAME NAME

leresiar e~ e e = oS DO-NOT-WRITE— —— -
e e - INTHIS SPACE .

STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTy-ST-2IP
TITLE TITLE

NAME . NAME :
STREET ADDRESS STRZET ADDRESS
CITY-ST-2IP CITY-S7-218
TiTLE RTLE

RAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIRY-ST-21P

13. ) hereby ceriify that the infarmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3}(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, or trustee emnowered to execule [His report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an acddres )nl al opribr like'erfpowered.

SIGNATURE:

Chnlos e Lopes G/rdﬁ’- S0y #6739/ 9

NAME OF SIGNING OFFICER OR INRECTOR F i Date Daytme Prang #

SIGNATURE AND YYPED O




