2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000041970 L May 03, 2001 8:00 am
b o hee ~ ‘o Secretary of State

SUNSHINE METALS, INC. 05-03-2001 90921 041 ***150.00
Principal Place of Business Mailing Address
564 NW 163 AVE 564 NW 163 AVE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

AT

|

2. Principal Place'_g_f Business 3. Mailing Address

T 72 aie [T 5, az2050] (MK

CR2E034 (10/00)

Spitp, Apt. #, ete. | Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Miap,,  FLORwA
City & Stale ty & State ’ 4, FEI Number Applied For
eHAErCD{CQ anes, Floridel 5100 &7 435 Not Applicable
Zip Country Zip Countr i ) $8.75 Additional -
3 3 ' 6 é US_/-L 3308 2- 205[ (\} 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= BT —_— e - - *= —— | Name™ _— o e———— W——T—'-—‘—/—:..—r»—m'_ - -
— *" JOSE HERAZOD
CAPITAL CONNECTION, INC. ,
417 E. VIRGINIA ST.. STE. 1 Streel Address (P.O. Box Number is Not Accepiable)
‘ - V1L A5 68 g FA Avenuf,
TALLAHASSEE FL 32302
City . - Zip Code
p - M arpar FL | 757 c
8. The above named entity submits for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE _ _ 7 ‘ : [ v
Signature, rste:‘cr_prlﬁiy’ ofma@ awgfkw%’ P{_éNgEi l}}geﬂmgsm signature required when reinstating) DATE q_,/'e / ° r
i ion is efigi isfy i i FILE N m IS $150.00 . . ) .
9. "Trhlsfﬁforporat\c.)n is ehgwbl: tcla sanséfy éts Intangible At MIJEW ?Vzvnm FFEE S.I |$b Sg 5050 o 10. Election Gampaign Financing $5.00 May Be
ax i |r'tg r.eqmrement and elects to do 0. er ! ee will be 4 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable {o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ teete e Pres cdeunl Ol Change  (Bnddttion
N FERNANDEZ, MARILYN v TOSE JHERAZO
STREET ADDRESS | 564 NW 163 AVE STREET ADDRESS SESeSs N T2 ,4-9‘6!) V€.
or-s1-2f | PEMBROKE PINES FL 33028 Gimy-S1-21P Midhi, FlLogma 3366
TMLE O peleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o e o e i 2 moma [T Palte - "~ - TITLE e . . .. -[C] Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2 CITY-ST-2IP
TMLE [ Delete TILE [) Change  [7] Addition
NAME ’ NAME
STRFET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-87-21P
TiiLE 1 oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE {Jchangz (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. ! further 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowepad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attachment with an addre: it r like empowered,
SIGNATURE: . . Sai. 83236
SIGNATPAE AND TYPED QRIPRIATED NAME FICE A . Daytime Fh ’
e e P S e R g2, Presidoul”  HI/200, Wt




