FlLE NOW: FILING FEE AFTER MAY 118 $550.00

PROF(T
CORPORATION
ANNUAL REPORT

1997
DOCUMENT# 640487
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" FLORIDA DEPARTMENT OF STATE

:,
Fg' Sandra B. Mortham
i

Secrelary of Stale
DIVISION OF CORPORATIONS

(5)

SUNSHINE INTERNATIONAL GROUP, INC.

| Pracipal Place of Blaness
T35 W, 4TH AVENUE #304
HIALEAH FL 33014

2 F’r\nic'\‘;")m'ii_’i;lri;irr'ﬂ"fifié;i?{}‘{;s. T
Suite, Apt #, el

®]

" Maling Address

7345 W. 4TH AVENUE #304
HIALEAH FL 33014-5020

FILED

Jan 14 1997

8:00am

Secretary of State

AR RAI BRI

3. Date Incorporated of Qualified

08/21/1979

3a. Dale of Last Reporl

05/01/1996

Cily & St

F

('L' T (ulnlry B
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7’9 Name and Address olﬂcurrenl Registered Agent
PEREZ, DOMINGO
7345 WEST 4TH AVE, #304
HIALEAH FL 33014

. Mailing Address 4. FEI Nurmber Applied For
RED 59-2065510 Not Applicatie
Suile, Aptoa, ele. .

- ! r §. Certificate of Stalug Desired [:| 53.75 Adﬂ.ltloﬂa|

27| Fee Requirad

- Ciy & Sate 8. Etection Campaign Financing $5.00 May Be
s 2@717 o . Trust Fund Gontribution Added to Fees

A Country 8. This corparation has liability for intangible 1ax under s. 199.032,

29| 30 Florida Statutes Oves o

10. Name end Address of New Registered Agent

B1j Name

62| Strect Address (P.O. Bax Number is Mot Acceplable)

83

——
84} City

FL

85| Zip Code

h ¢ha ngo wWas authorized by the corporahon s board of directors, l hereby accept the appmmment as reg<slerecl
agent I |m .m Irar with, and asgepl ﬂ.c) RRERE S nf bn.;lmn 607.050%, Morida Statutes.
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SIGNATURE e e,
{HSHTE Aoy teze Agent sigratune reguited when reinstaling) DATE
12, 13, ADDITIONS/CHANGES TO OFFICERS AWD DIRECTORS IN 12
T T1ILE [T change ] Addition
NAN: PEREZ, DOMINGOD 12 NAME
SIRFE] ADUR 7345 W 4TH AVE #304 13SIFEET ACORESS
CIY-S1-2IF HIALEAH, FL 00000 140y 577
e WP o oo 21T [ Tthange L] Addilion
NAME PEREZ, GILDA 22 NAME
swer sopness | 1945 W 4TH AVE 304 2 4 5TRIET ADDRESS
s 7o | HALEA, FL 00000 O N
i T I W T LITILE [Jchange [T addilion
NAME 37 NAME
SIREFT ADUHESS 33 STRELT ADDRESS
Y- 51 ap 3 34 0TY-8T-7P
me i h ) O T PRET Ulthange LT Additien
NAME 4.2 NAME
STRTET ADDESE 43 S1REE| ADDRESS
Loy st 440i1Y-51-2IP
we | o TR S1TMF [T Change L Andition
AN 55 NAME
STREFD AOCRESE 53 STREET AUDRESS
Ty 8171 5 4CTY-§T-2P
e I W T 61TILE [Tchange ] Adadion
HAMF £ 2 NAME
STRECH AGDRLSS €3 STREE] AUDRESS
cnv-s B4 CITY-S1- 2P

a*lnr nrnanil with an address &

¥PED UR PRINTED NAME OF SIGNING DFFICER OR Dlﬂhc")ﬁ

. Presy DEAT Jﬁuurar;]c/

1097 ey

uaym

lf{p'\u’ii’ with ths “lmg does ot qualify Tor the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
tor suppdemental annual report is tue and accurate and thal my signature shall have the same lega! effect as if made under path; that
nver or trustes empowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Mm l

0121518

CR2E034 (9/96)



