2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # M17267 iy of Stata™

SUNSHINE ROCK, INC. 01-20-2000 90101 040 ***150.00
Principal Place of Businass Mailing Address
128 AVE 201 $T 7821 NW SOUTH RIVER DRIVE e -
MIAMT FL 33106 BOX 210
us MEDLEY FU 33166-2515
us
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2559834 Not Applicable
Zip Couniry e Country 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= — e ——— e —— - _— — [t~ T —— L — ——— — - b
W. SEHWCES? INC. Street Address (P.O. Box Number is Not Acceptable)
9500 NW 77TH AVE.
SUITE B4
HIALEAH GARDENS FL 33016 o FL [7ec
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tlle it applicable [NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW1! FEE IS $150.00 10. Eleciion C. ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trj; ugﬂnda&i?;?:uti;?]ancmg 0 fgj'e%owh;‘:gfe
(See criteria on back) a Make Check Payable to Depariment of Stale ’
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TMLE P [ Delete TITLE [ change [ Acdition
NAME CABALLERO, RAFAEL NAME
STREET ADDRESS | 8433 OKEECHOBEE ROAD STREET ADDRESS
CITY-ST-2IP HIALEAH GARDENS FL CITY-ST-2IP
TiTiE v 1 Deiete e [ Change [ Addition
NAME DIAZ, ENRIQUE NAME
STREET ADORESS | 8433 OKEECHOBEE ROAD STREET ADDRESS
CITy-ST-2IP H[ALEAH GARDENS FL CITY-5T-2IP
TITLE s O Delete TILE O change [ Addition
NAME PEREZ, WILFRED NAME
_-STREET ADDRESS. | . 19950-NORTHWEST.83.AVENUE . LSTREETADDRESS | .~ o L o e Tl e e
CITY-5T-2IP MIAM! FL } CITY-ST-2IP .
TMLE T ] Delete TITLE M Change [ Addition
NAME PEREZ, ARMANDO NAME
STREET ADDRESS | 19950 N.W. 83RD AVE. STREET ADDRESS
CITY-ST-ZP MIAMI FL 33015 CITY-ST-21P
TIMLE O Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ pelee TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-21p

13. | hereby certify that tha information supplied with this fling does not gualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered (o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 f
changed, or an an attachment with an address_w#h all other like empowered.

e /%)t o0

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Daytime Phone #




