2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SUNSHINE METALS, INC.

PO0000041970

Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90157 044 ***150.00

AY 0866810

Principal Place of Business

15841 PINES BLVD.. #134

Mailing Address
P O BOX 822091

PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33082-2031
2. Principal Place of Business 3. Mailing Address “Il“lll ||| "m m” IIN |||” Ilm m” |||I| ul'l l"" m“ II" lll,
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
65-1%745 . Mot Applicable
P Country ap Country 5, Certificate of Status Desired O $8.75 Additional
. R ) Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HE 0' JOSE Street Address (P.Q. Box Number is Not Acceptable)
15841 PINES BLVD., #134
PEMBROKE PINES FL 33027

City Zip Code

FL

SIGNATURE

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Signature, lyped or printad name of registerad agent and titke if applicable.

(NOTE: Registered Agent signature raguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.

FILE NOW1!! FEE IS $150.00

10. Electi ign Fi i
After May 1, 2002 Fee will be $550.00 aation Gampaign Financing

Trust Fund Coentribution,

$5.00 May Be
Added to Fees

(See griteria on back} [l Make Check Payable to Department of State
11. . . CFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me - |{P [ Delote TTLE O thenge [ Addition | 5
wme - | HERAZO, JOSE NAME 28
swreeT acDRESS | 15841 PINES BLVD. #134 STREET ADDRESS §
arv-st-2p | PEMBROKE PINES FL 33027 CITY-§7-21P i
e O pelote MLE [Jchange ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP B - CITY-ST-11P X
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O petste TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-ZP
TITLE [ pelste THLE i [JChange  {J Addition
NAME NAME e
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-$7- 2P
TITLE O pelzte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P i CITY-ST-21P

|nd|cated on this report or supplemental repo
of the corporat\on or the recelver ar trysta I

SIGNATURE: MO

<7 ﬂf@&@.#&fdi‘o

cte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oo 01f31/o2 a5t-1377760

N 7
SIGN&‘I‘UHE AND T\‘PE]TOR PJﬁNTED NAME OF SIGNING OFFICER OR DIRECTOR Pr-e S‘ i dp V\I

Date Daytine Phone #




