2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT # P0O0000020536

1. Entity Name

M & J SUNSHINE, CORP.

e S

Secretary of State

03-10-2003 90098 005 ***150.00

Mailing Address
7275 NW 68 ST #8
MIAMI FL 33168

Principal Flace of Business
7275 NW 68 ST #8
MIAMI FL 33166

Y - Viaee

RN A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[C CHECK HERE IF MAKING CHANGES

OCHOA, JOSE F
10058 NW 41ST STREET
MIAMI FL 33178

City & State City & State 4. FEI Number 22 3712007 Applied For
Net Applicable
Zip Country Zip Country §, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — ——o T e g —— - - NB‘IT]_&---V e B T T e - e R - PR

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registéred agent.

8. The above named e‘r"rt_‘" ' submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 5

Signature, typed or printad name of registered agent and tille il applicable

(NOTE: Registered Agent signalure required when reinstating)

DATE

. FILE NOWNL FEE IS $150.00
After May1,2003 Fes will be $550.00
I, Make Check Payable to'-FI'or!da' Cepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Feas

T, OFFICERS AND DIRECTORS | EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. TMLE -|P [ Detete TITLE [ Change [ Addition
NAME OCHOA, JOSE F HAME
sTReeT ADDRESS | 10058 NW 41ST STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TITLE g [ pelete TITLE [ cChange [ Addition
NAME SILVA, MARTHA C NAME
STREETADDRESS | 10058 NW 41ST STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33178 CITY-ST-2IP

= [=TTLE==— S e il o o ] . B e R e = =2 elhinge: 5] Additigh =

NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify thatthe information supplied with this filing
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee
changed, or on an attachment with an a

SIGNATURE:

accurate and that my sj

powered to execute this rep
egs, with allother like empo 4!

does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or direcior
sfequired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

O3-04/-2003  305-3316979

Date Daytime Phone #

1nonosn

Aw

'CR2E034 {10/02)

b



