2002 UNIFORM BUSINESS RE@@ T {UBR)

DOCUMENT #

1. Entity Name

PO100

SUNSHINE INT'L TOURS & TRAVEL, INC.

49706

Principal Place of Business

00 COLUNS AVE #5008
MIAM! BEACH FL 33140

Mailing Addrass

3100 COLLINS AVE #503
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Maillng Address

Sulte, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 12, 2002 8:00 am
Secretary of State

03-28-2002 90151 034 ***150.00

e

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number é Applied For
65710 ¥ 37 Not Applicabls
- ~ Cd
Zp Counlry e Couniry 5. Cortificate of Status Desired (]  $8+73 Additional
Fee Requirad
6. Name end Address of Current Registered Agent T. Name and Addross of New Registersd Agent
N P TR rRgeeear e s we P b!a‘rne o e e ]
Marivel M, Miranda _ _ i N S————— R B
3100 Collins Ave Apt. 503 Straet Address (P.0. Box Numbsr is Not Acceptable}
Miam; Beach, FI, 33140-4114 .
Chy FL , Zip Code
8. Tha above named entity submits this stalement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, fyped or printad name of regisiersd agent and Ltk if applicatie. [NOTE: Registerad Agant signature Tequired when reingtaling) DATE
9. This corporaticn is eligible to satisty its Intangible o FILE NOW1I! FEE- ]3315000 " ;
M. Tax filing requirement ard elects to da so. After May 1, 2002 Fee will be $550.00 10. Elaction Campaign Financing $5.00 My ee
4 Trust Fund Contribution, Added {o Fees

{Ses criterla on back) o Make Check Payable to Department of State
M. OFFICERS AND CIRECTORS |L12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TILE FD 1 pelete TIRLE O changs [ Additicn §
NAME MIRANDA. MARIVEL MARIA NAME =)
STREETADDRESS |- 3100 Collins Ave. Apt. 503 ' STHEET ADDAESS §
CIFY-5T-2P Miami Beach, FL. 33140-4114 CRY-ST. 2P él
e {vD 03 Deiete TME Ocrange O Addition | 5
NAME GROSSQ, JUAN PABLO n : NAME
SIREEVADDRESS | 3100 Collins Ave. Apt. 503 | STAEET ADDRESS
Cy-stT-2p Miami Beach, FL 331404114 CivY-S1-21P
e O peiete TME [ Change [} Addition

_Newe e e e | Bt -

STREET ADDRESS T - - T || s AppRESS T[T T 2 B S s = g
CITY-ST-ZIP CITY-ST-217
TIE [ Dette TTLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SE-TIP CITY-ST-2P
TITLE 3 Delet2 TIMLE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST- 2P
TME {3 Delgte TILE Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CATY-5T.2P CITY-ST-ZiP

13. | heraby certify that the information supplied with this fili ng
indicated on this report or supplemental report Is trua &
of the corporalion or the receiver or trustee empowerad 1o exec

0es

changed, or on an attachment with an address. with, D Il other ke empowered.

SIGNATURE:

VR

EQUIRED

ng d not quality for the exemption stated in Section 113.07(3)(i),
accurate and that my signature shall have the same lagal e
ute this reporl as required by Chaptar 607, Florida Stetules;

Florida Stalutes. | further certify that the information
ect as i made under oath; that | am an officer or director
and that my name appears in Block 11 or Block 12 if

HALE OF SIGNING OFFICER OR DIRECTOR




