200;2 UNIFORM BUSINESS REPORT (UBR) Feb OSFg{-)J(];:ZDS'OO am

DOCUMENT # 284970 Secretary of State

1. Entity Name
SUNSHINE ALUMINUM PRODUCTS, INC. 02-05-2002 90051 041 ***150.00
Principal Pla¢e of Business Mailing Address
3307 W. SOUTH AVE 3907 W. SOUTH AVE T wwvasue
SUITE 14 SUITE 14 . - v . )
TAMPA FL 33614 TAMPA FL 33614
L - ML ORE AR AR
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, ofc. Suite, Apt. #, elc. DO NOT wWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1060240 Not Appiicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
AT S e T b = e o — e — L. - - — = = e - - -
GRAU' H,AFAEL Street Address {P.O. Box Number is Not Acceptable)
4418 N. TAMPANIA AVENUE
TAMPA FL 33614

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

Signature, typed of printed nama of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
7
. Lo i ; . . i}
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 18 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 . y
R ! Trust Fund Contribution. O Added to Fees
(See criteria on back) P Make Check Payable to Department of State
11, | OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE |PD T Detete TITLE [ change [ Addition
NAME ; | GRAU,RAFAEL NAME
STREET ADDRESS 4418 N. TAMPANIA AVE. STREET ADDRESS
cire-st-zp i | TAMPA FL GITY-ST-2P
TITLE {vo 1 Delete TITLE N O change [ Addition
HAME GRAU,JOSE NANE
STREET ADDRESS | 5806 OXFORD DR. - STHEET ADDRESS
CITY-§T-2IP TAMPA FL ’ CITY-8T-2IP
TILE “|sD ' [ Dejete TLE [CJchange [ Addition
e __|GRAUCARIDAD T L o ;
STREET ADDRESS | 4418 N. TAPANIA AVE. STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2IP
TILE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP ! CITY-ST-2IP
me b O Celets it Tl change [ Addition
NAME . i NAME
STREET ADDHESg - STREET ADDRESS
CITY-57-2IP CITY-ST-7iP

13. | hareby certify that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or "o, trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on anattachment witl’ap address pvith all otheytike gmpowered.

SIGNATURE: %..-‘\ al afi?g,f_dn‘,w_;l:u}uf.f.ﬁ Katael Graw. /7/a.1

r smmpunl{ Ar9 TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daie 7 Caytime Phons #

L 1262¥0

AV

CR2E034 (9/01)



