2001 UNIFORM BUSINESS REPO#T (UBR)

DOCUMENT # PO0000015942

1. Entity Namsg

SUNSHINE STATE INTERNATIONAL TRADE INC.

Principal Place of Business

6187 N.W. 167TH ST H-19
MIAMI FL 33015

Mailing Address

5187 N.W. 167TH 5T H49
MIAMI FL 33015

2. Principal Place of Business

GAIIS NW 163 ST

THTENW )63 sT

Suite, API. # elc,
11 i3

-

Suite, Apl. &, ele,
G 20

4/30/

FILED
May 23, 2001 8:00 am
Secretary of State

04-30-2001 90115 022 ***150.00

LT

DO NOT WRITE IN THIS SPACE

[N

City & State . Cily & State - 4. F gymber Appiied For
ML ﬂ’ ML fm)n.\}A MLAM‘ - L. g = qu 23 Sq Not Applicable
F Country T2 Country . - $8.75 Additional
;| . Certil . onal
?) Q) oJ '< 3 S _ g 3 O /l < VS J_] _ 5. Certificate of Status Desired O Pas Roquired
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi: d Agent
Mame e e e e — o
HER EZ. RAMON A Street Address {P.O. Box Numbcer is Not Acceptable)
6187 NW. 167TH ST H-19
MIAMI FL 33015
Ci i Zip Code
ity i L. P
8. The above named enlity submits this staicment for the purpose of changing its © gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaure, Iypcd or printed name of registerad agant and itk A appliceble. INCHE: H egishvod Agund Fignuly @ necrved when reinstat &g} NATE
9. This corporation is eligible to satisty its Intangible FILE NOWI! FEE 1S $150.00 10. Election G ian Financin
Tax filing rcquirement and eiects to do so. ASter MAY 1, 200 Fee will be §550.00 ) Trta;:tlzzn;g‘grilr?;uti::n. "9 25&9%90'\;?;589
(See criteria on back} O Make Checlt Payabl: to Deparimant of State
1. OFFICERS AMD DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T3LE D 7 petete Me [JChange ] Addition %
(=]
NAME HERNANDEZ, RAMON A HAME =
STREET ADBRESS | 8187 N.W. 167TH ST H-19 SIREEN ADDRESS 3
CIY-§T-7P CITy-§1-21P <
MIAMI_FL 33015 _{L
TITLE D [ oekte e Dcnange [ Awdition | &
NAE PEREZ, NANCY S Az
STAfET ADDRESS § 6187 N.W. 167TH ST H-19 STREET AGDRESS
CiTy-ST- 72 MIAMI FL 33015 CITY-ST- 2P i
ILE [ Deete TILE O crange [ Additicn
NAKE NEME
STREET ADDRESS ) SIRESTACDRESS | . ———
CITY-ST-2IP } Ciry-St. 4P
TiTE [ becete TIRLE [ Chenge L[] Addition
MAME MAME
STREET ADDRESS STREZT ADDRESS
LITY-Si-2IP CiTY-S1-27
TME [ Detete NN [0 Change [ Adaitio®
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST- 2P CilY-ST-2P
TITLE O pelete TNE [Gthange (] Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2% LTy -ST-2P
13, | hereby certify that the information supplied with thig filibo does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. t further certify that tho information
indicaléd en this report or supplemenal reportis true arkd accurate and that n y signatura shall have the same legal elfect a3 if macle under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empawdred lo execute this reporl 5 required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 it
changed, or on an attachment with an address, will ther like empowered.
SICNATURE: oul22 o) (o) 3/8-68%
SIGNATURE AND TYPED OR PRINTESNAMEIOF SIONING OFFICER )R D:RECTOR L") N Delire Prone #




