FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT # P00000041970 Secretary of State

1. Entity Name 03-20-2003 90094 009 ***150.00
SUNSHINE METALS, INC.

Principal Place of Eusiness Mailing Address |
15641 PINES BLVD.. #134 w2 0 BOX-822034-
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33082-2031
T84T Prnes B\ K134
Sulte, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numb Applied For
i Pem roKe ?I‘Y\@ Yl 651006745 Not Applicable
Zip Couriry Zip 3 '5 o 7_-7 Country U$f~_ 5. Certificate of Status Desired O ?i'gfqlﬁ?:;“o"al
—- e E.-MName and'Addréss of Current Registered’Agent>——— " — |~ ~ 7. 'N-rrl; and"Aﬂﬂiés; of New;;gisigmd Age‘r;t_ e
Name |
HERAZO, JOSE -

Street Address (P.O. Box Number is NQLAcceptable)

15841 PINES BLVD., #134,,

PEMBROKE PINES FL 33027 e }
. J City FL Zlp Code

8. Th&above named entity submds 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
the obligatians of registered a%ant.

rl

SIGNATURE "3 :
R . J ; Signature, typad or primad;pame of registered agey and title it applicable, (NOTE: Registered Agent signalure raquired when reinstating) DATE
+ v . »
IR (‘-‘:'; FILE NOWil FE&; IS $150'00v{ 9. Election Campaign Financir $5.00
: After May 1, 2003 Fee:will be $550.00 . Trust Fund Co[:nribution ’ O Added 10122;5 °
Make Check Payable to Florld__,q Department of State )
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO ] 1 Detete TILE [ Change [ Addition
HAME HERAZO, JOSE;. NAME
streer noress | 15841 PINES BLVD. #134 STREET ADDAESS
orv-st-z¢ | PEMBROKE PINES FL 33027 _ CITY-51-21F
TITLE VD O pelete TITLE . [ Change ] Addition
HAME HERAZO, GIOVANNI NAME
sTReET ADDRESS | 15841 PINES BLVD. #134 STREET ADORESS
ow-st-7p | PEMBROKE PINES FL 33027 CITy-ST-21P
TITLE T T = TR e e e i Deet. o | ME (] Change ] Addition
NAME NME | Tt e s e i .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2IP
TITLE O Delete TTLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-S7-2IP
TITLE [ oelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY -$T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true andlaccuratg/angd that my signature shall have the same legal eflect as if made under oath: that | am an cfficer or director
of the carporation or the receiver or trustee empowereddt grecyy eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olhgr likg&gmpgwered.

siGNATURE: ___SIGNATURE/MEUIRED 803 agy39mao
L SIGNATURE AND WPEWMF OF SIGNING OFFICER OR DIRECTOR Do E v

AN CNPN | |

CR2E034 (10/02)



