2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000020536 Mar 22, 2001 8:00 am
M & J SUNSHINE, CORP. Secretary of State

03-22-2001 90037 032 ***150.00

Principal Place of Buginess Mailing Address
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Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Applied For
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

R e S OCH A
%WVE 308 Street Address (P.O. Box Number is Not Acce;ira‘ble) ,
MVIR- povre J0p5F W) “rfh ST
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8. The above named er%bmits this statemer%aurpose of changing its registered office or registered agent, or both, in the State of Fiorida.

siGnaTURE 2>/ 745"’/%”4””‘/@ JbSE F. DcHoA DBIZOI 2001
Signw%gem and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) " DATE

CR2EG24 (10/00)

9. This corporation is eligible to satisfy its Intangible FILE NOW![! FEE IS $150.00 i .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 18 ﬁzzi’g;ﬁgfﬁ?;uig: nend O ?«%qgj(t’ohg?ég °
{See criteria on back) | Make Check Payable to Department of State
", OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE H Delete TIMLE jﬂ Ya Sy {ZLI'S . ¥ Change [ Addiion
NAME SILVA, AC NAME /00 f Yy f// 5
STREET ADORESS | 5358 N.W. 11} AVR. #308 STREET ADDRESS / —
wv-st-ze | MM L 33178 crv-size PP 4R ’77/ , S c 3 3/7477
TITLE S| ) ¥ Delete ML S SRS SNy / [ Change [ Addiion
NAME 0%J SE F NAME A7 /14 c S 1//7 %
STREET ADDRESS | 5958 NIW. 104-AVE. #308 STREETADDRESS |, PO (P A7 e 9(/ / s
Jom-siae | MIAMIFL 33Y78 . e ovstwe | apigo0s o B3,228
me [} Delete TILE [CJchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-2IF
TITLE [ Detete TITLE [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-2IF

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugate 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 oriustee empowered to exaglute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12
changed, or cn an attachment wiji# gn addsess, with all cther Wdempowsred.

SIGNATURE: X o JGE F.oCHOA 2 Jz0)200! 20%-3316979

fIﬁNATUI?ﬁND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Data Daytime Phone #




