. - FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SUNSHINE HANDLES, INC.

Princlpat Place of Business
2350 CORAL WAY
SUNE 403

MIAMI FL 33145
{us

DOCUMENT # F9159

* Mailing Addross

(6)

2350 CORAL WAY

SUITE 403

MIAMI FL 33145-3538
us

2. Principal Place of Businoss
21

Sulte, Apt. #, etc.
22

1 2a. Mailing Address

R

FILED

ATV GATRAV AR

3, Daie Incor-poralcd or Qualified

3a, Date of Last Repor

07/22/1982 05/01/1996
4, FEI Number Applied For
59'22 10334 Not Apphcab_li

5. Cerificato of Status Desired

O

$8.75 Additonal
Fee Required

City & State
23

City &

&l

Stato

Zip Country

24 25]

6. Eisction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Faes

_7p T T T Tounny
20 30]

Florida Statutes

Yos

8. This corporation has fiatllity for iptangibte tax under s. 199,032,

DNO

9, Namo and Address of Curvron_t Regisle}ad Agent

0. Name and Address of New'Repistered Agent

FERNANDEZ, ORLANDO
2350 CORAL WAY
SUINE 408

MIAMI FL 33145

B1i Hh'}arne

82| Sircet Adaress (P.O. Box Numiber is Not Accemtabie)

83

84| Cry

FL

85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 aﬁa—GD?.TBO& Florida Statutes, the above-named corporation submits this statement for the purpase of
office or registerad agent, ar both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as regisiered
agent. | am lamiliar with, and accept tho obligalions of, Section 607.0505, Florida Stalules.

changing its registered

| am an officer or director of the corporati
appoars in Block 12 of Block 13 iletian

SIGNATURE:

14. | do heraby cortily thal tha information supplie:
Infermation Indicated on this annual report o

SIGNATURE - e —
Signatute, typed of printed nani of regstorad agenl & Wl {f app’icatie (NOTE - Begistnied Agant signature required when reinglating) DATE

12, OFFICERS AND DIREGTORS ) ) 13, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE [Toeiee | T | . Clchange ] Acdition |

KAME ALONSO, REINALDO 12 NAME

ETREET ADDRESS 1" OCEAN MNE DR. fE 13 STREET ADDRESS

orv-si.ze | KEY BISCAYNE FL TACITY-5T-2p

T {0 Clocere fzaime [T Change L Additon

NAME FERNANDEZ, ORLANDO 22 KA

sweet aooress | 9251 SW 69TH STREET 23 STHEET ADDRESS

crv-s-ze | MIAMIFL 2.400y-51-2

TMLE [ pELETE 31TMLE [JChange [ Additm

NAME 3.2 NAME

STREET ADDRESS 33 STRFET ADDRESS

CITY-S1- 2P 34, GIY-S1-7P

TITLE CTorete Jaime [T Crange  LJ Addition

NAME 4.2 NAMI

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2P 44CTY-5T- 7P

T I DELE BT [ thange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CiTY-51-7P 54 CIT-81-2ip

TIRLE T DELETE 61 TMILE [ Ghange [T Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CiTY-5T- 2P B —_— 6.4 CITY- 81-2IP

upplomen
r

fh this filing does not quality Tar the exemption slated in Section 119.07(3)1). Florida Statutes. | furlher certify that the
annuat reporl is true and accurate and that my signalure shall have the same logal effect as it made undor oath: that
T de{ed o execute this raporl as required by Chapler 607, Florida Statutes; and thal my name

ress

May 08 1997 8:00am
Secretary of State

CR2E034 (9/96)



