1

200y ... . b
: i FILED
L UNIFORM BUSINESS REPORT {UBR) May 19, 2001 8:00 am

DOCUMENT #
paprinrtut P00000071051 | __ Secretary of State
05-19-2001 90280 018 ***150.00
SUNSHINE FLORIDA MARKETING, CORP.
Principal Place of Business Mailing Addrass
800 N. Miami Av #910 800 N.Miami Av # 910 ADD70533
Miami, FL 33136 Miami, FL 33136
2. Principal Place of Business 3. Mailing Address
3730 SwW 29 ST 3730 SW 29 ST
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number x | Applied For
Coral Gables, FL Coral Gables, FL °| [ Not Appficable
Zip Couniry 2p Courniry 5. Certificate of Status Desired | 33.25 Additional
33134 us 33134 s ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' N s R - " Name - :
MARCO A. PINEDA MARCO A. PINEDA
800 N. Miami Av. # 910 Street Address (P.O. Box Number is Not Acceptable)

Miami, F1 33136
) 3730 SW 29 8T

€%  CORAL GABLES FL | 351%4

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

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NCTE: Ragistared Agent signature reguired whan reinstating) CATE
9. This p_orp‘oratiqn is eligible 1o saisly its Intangible -10._Election Campaign Financing- - . .- $5.00:MayBe -|-- ——
Tax filing requirement and elects o do so. Trust Fund Gontribution. O  Added to Fees
{See criteria en back) :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE D J Delete MLE D (JChange [ Addition | &
(2]

. NAM . =

NAME Marco A. Pineda gémmms Marco A. - Pineda 3

TREET . .

o S:‘_’;:ESS 800 N. Miami Av # 910 e | 3730 SW 29 S¥ S

AT | Miami, Bl 33136 Coral-Gables,—F1—33134 | &

TITLE O petete TILE O change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP - - CITY-ST-2IF

TILE ) [ pelete TITLE [ Change [ Addition

NAME™ ——— - : - NAME =~ - |= - - . e - e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - - CITY-ST-2IP

TITLE [ pelete TILE [ thange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TILE _ [ petate TITLE " [ cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O velete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-2IP

indicated en this report or supplement;# gport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or ,;f.'. Lapowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an atlachment yid#Address, with all other like empowered.
s MARco A. PINEDA

| slifor  (305)925-032¢

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

’ 13. | hereby certify that the information suppdfgd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information



