2002 UNIFORM BUSINESS REPORT (UBR) ~

DOCUMENT #

1. Entity Name

SUNSHINE MORTGAGE INVESTORS, INC.

P01000103028

FILED

Principal Place of Business

BRICKELL BAYVIEW CENTER 80 SW 8 ST.#200¢
MIAMI FL 33120

Mailing Address

BRICKELL BAYVIEW CENTER 80 SW 8 ST.#2004

MIAMI FL 33130

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Do NOT WRITEIN

02 Moy 21 ARG 2L

3 STATE
“FLOAIDA

L

T

THIS SPACE

QEINSTATEMENTE ,,

City & State

City & Stéte 4. FEI Number Applied For
65“ I ’ ¢9,25 Not Applicable
Zi t Zi t iti
ip Country ip Country 5. Certificate of Status Desired O ?g'gfq Jf:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STANTON, RICHARD K
~ BRICKELL BAYVIEW CENTER 80 SW'8 ST, #2804
MIAMI FL 33130

Street Address (P.0. Box Number is Not Acceptable) _

City

FL

Zip Code

8. The above named entity submits this staigment jpr the pur|

the ebligations of registered agent.

SIGNATURE

egistered office or registered agen?, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed rame of re'gislsr\fi agent and title if applicable.

(NOTE: Registerad Aganl signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00 i
After September 13, 2002 Fee will be $750.00 ' |

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State ° |
1M, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIFLE P [ pelete TILE [1Change [ Additien
NAME STANTON, RICHARD K NAME .
street avoaess | BRICKELL BAYVIEW CENTER 80 SW 8 ST, #2804 STREET ADDRESS TODOOSES9 7S P
or-si-2p | MIAMI FL 33130 CirY-si-ze 10/23/02--01053--0002  #%750.00
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
__CITY-ST-ZIP. — - -ClTY-ST- 2P O e e P - —
TITLE O Delete TITLE 1 Change  [_] Addition
NAME NAME
STREET ADTSS STREET ADDRESS
CITY-S7-2 CITY-ST-ZIP
TITLE l [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF Ciy-571-2IP
TILE O petete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS | L. STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

13. | hereby certity that the information supplied with this filin
indicated on this repert or supplementat report is tr
of the corporation or the receiver gr tr
¢hanged, or on an attachment w#

signature: XC Sl

ddress

ANAT

v/

e empowered.

EQUIRT

g does not qualify for the exemption stated In Section 119.67(3)(i), Florida Statutes. | further certify that the information
e~and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
teg em to,exgeute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

SIGNiTuF Afn TYPED CR PRINTED HAME

F SIGNING OFFICER OR DIRECTOR Darte

Daytime Phone #

19e9¥ L0

dS

CR2E034 {4/02)




