-

2001 UNIFORM BUSINESS REPORT (BR)

1. Entity Name

THE SUNSHINE KEY COMPANY, INC.

DOCUMENT # PO0000075421

Principal Place of Business

16860 S.W. 139TH PLACE
MIAMI FL 33177

Mailing Address

16860 S.W. 139TH PLACE
MIAMI FL 377

2. Principal Piace ol Business

(RTD0 Sy, 4D Ave.

3. Mailing Address

(&10D Sw. TDive.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

511

FILED
May 31, 2001 8:00 am
Secretary of State

05-11-2001 90070 035 ***150.00

AN

TR EA A

DO NOT WRITE IN THIS SPACE

City & Stare . City & State = 4, FEI Number Agpplied For
MJ(HI - FLO@\D ;\ MMLARL F:LDQIDA " 65\0?2204 “[Not Applicasie
3%’1 &1 E:img gfg 157 ':‘Ounl WS A_ 5. Certificate of Status Desired O ?g%?qﬁ?:gma‘

6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
. . . o e o N [ .
I adeweeer T T T L | B Seesiro-HeEA -~ -
‘ ‘ 16360’3W 139TH PLAGE ' Strect Adidress (P.0. Box Number is Not Acceptable)
O OMAMIFL33IT?

18700 23 Do Lve

SV Al AvAc

. FL | * 995

\

praly
SIGNATURE _>

\.--L-‘"-a;.._s

8. The above named entily submils this sta'ernenl {or the purpose of changing its reg islered office or registerad agenl, or bath, in the State of Florida.

Sepepo Vi A

4-39.01

Signahwe, typad o prlf!ajnamad ragisTered agent and ftle if appiicabie
o

(NOTE: R paterad Agent signature required when reinstatng)

UATE

9. This corporation is eligible 1o satisty its Intangible
Tax fiting requirement and glacts 10 do so.

FILE NOW!H! “EE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Feas

{See criteria on back) O Make Checlc Pavable 10 Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T TILE 3] & Delete ME WE@ND_E&YT' . MM change [ Addition g

NAYE SIXTO, MARGARITA AN sEEeo HeVA s
sTreeT ADDRESS | 16860 S.W. 139TH PLACE STREET ADDRESS || 5T 50> Sw D AV, 3
CITY-ST-21P MAMI FL 33177 CITY-51-21P (4% 'l' Aevny "’:‘L_. 3?!. 57 %
e ] Detete TILE - [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 1 Delete TILE O Change [ Addition
NAME NAME
SIREETACDRESS | _ M sTREcADDRESS | . B — _
CITY-Sr-2p i CITY-§T-2P ’ -
TILE [ Delete TinLe 3 Cnange {77 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LIvY-ST-20P CmY-ST-2IP
TINLE [ teteta TITLE [ Change [ Addificn
NAME NAME
STREET ADDRESS STREET ADGRESS
LITY-5T- 21 CI3Y-57-2P ]
e O Delete TITLE [ Change 11 Addition
NAME NidvE
STREET ADDRESS . STREET ADDRESS
CIry-§1-21P CilY-5T-2P
13. 1 hereby certify that the infermation supptied with this filing does not qualify for th : exemption stated in Section 118.07(3Xi}, Florida Statstes. | further centify that the information

indicated on this report or supplemental repoert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ot the corporalion or the receiver or frusiee empaowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

changed, o on an attachment with an addrassr with all cther like empowered. .

LY H o .
QGNMURE:&Sﬁ@T_‘QﬁhL- sSezgio hevih A Zp- 0l %:6-2792645
BIGNATURE TYPED OR PRINTED NAME OF SIGNING CFFICER OR JIRECTOR Do’z D-ayl:m Prono ¥




