FILED
2003 FOR PROFIT CORPORATION Jul 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # L6241 3 07-30-2003 90072 044 ***550.00

1. Entity Name

SUNSHINE REALTY GROUP, INC.

Principa! Place of Business . Mailing Address
461 SW 6 ST ) C/O LIDIA BELLIZA
MIAMI FL 33130 461 SW 6 STREET APT.7

2. Principal Flace of Business
DR €

S S 10
A |

Suite, Apt. #, etc. Suite, Apt. #, etc. D GHECK. HERE IF MAKING CHANGES
City & State ‘\{\ & State ; 4, FEI Number Applied For
) \ %B_cn N L . 65-0248394 Not Applicable
Zip Couniry Coutry 5. Certificate of Status Desired O §8.75 Additional
/37 \Llu \J S_S\ ‘ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— T e S e R e _—— - - Namas—- o emme——tw el et {—----—- T e e — o mm——
BELUZZ" LIDIA Street Address (P.O. Box Number:is Not Acceptable)

461 SW 6 STREET APT.7
MIAMI FL 33130

City ] FL Zip Code

»
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bolh} in the State of Florida. | am familiar with, and accept

the ohligations of registered agent. g .

P

SIGNATURE
Signature, typed or printed name of registered agent and tills it applicacie. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $550.00 9. Election Campalgn Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD . O petete b ome | [dChange [} Addition
NAME BELLIZZI, MICHAEL J NAME '
sTReeT AoDRess | 331 W 57TH ST . STREET ADDRESS
ory-st-zr | MIAMI BEACH FL CITY-5T-7P _
TITLE U] Delete TITLE : [ Change (1 Addition
NAME : NAME !
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZIP CITY-S$1-2IP . ‘
TIILE 1 Detete TME ; . __[DOctange [ addition
NAME 17 T ’ ST RAME i T o T
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-SF=1IP ‘
TILE O Delete TILE ‘ O Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ,
CITY-ST-2IP CITY-§T-2IF
THLE [ oelete THLE ! [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP _
THLE [ Delets TIME ' [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP GITY-ST-ZIF “

12. | hereby certify that the information supplied with this fulmg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report ar supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes gimpowered tg execute this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachms ith gs, withy ail gilfer like empowered.

SIGNATURE: el 3. P)GLLlZZ\ 7]63\“3 205 323-QR0

I OF SIGNING OFFICER OR DIRECTOR | Datd Daytima Phone #

AY  BYIBEQD

CR2ED34 (4/03)



