FILED o
2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am ¢
DOCUMENT #  PO1000091920 ecretary of State
1. Entity Name 04-14-2003 90734 039 ***150.00
SUNSHINE TRADING U.S.A. CORP.
Principal Place of Business Maiiing Address
756 SW 122 TERRACE 756 SW 122 TERRAGE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
- . I Y AT
2. Principal Place of Business 3. Malling Address b g
Suite, Apt. #, etc. Sufte. Apl. #, eto. [ CHECK HERE F MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—1 138889 Mot Applicable
- i —
Zip Country © Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
iMOJICA’ FREDDY MIGUEL Street Address (P.O, Box Nurmber is Not Acceplable)
“"756~Sw~!22TE__.\_R,HACE e T TS e 5 oS e G T = T T T = e - - —
PEMBROKE PINES FL 33025
- Gity FL [ 7 code
8. The above named entity submits 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 obligations of registered agent.
SIGNATURE
: . Signature, typad or printed name ol ragistered agent and title il applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
" FILE NOW!!l FEE 1S $150.00 i S
9. Election Campaign Financ
After May 1, 2003 Fee will be $550.00 ETergtIFund Coﬁl?buti;n " O fdsd-tgl(!oh;l?;f °
Make Check Payable to Florida Department of State ’
10" OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO, OFFICERS AND DIRECTORS IN 11 ~ :
TLE D O Delete TITLE O Ghange [ Addition 8_
wnve - [ MOJICA, FREDDY MIGUEL HAME =]
stReeT aconess | 756 SW 122 TERRACE STREET ADDRESS 3
orv-sr-op | PEMBROKE PINES FL 33025  ° CITY-ST-2IP S
o
THTLE 5 Delete TITLE [JcChange [ Addition 8
NARME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P | CITY-ST-ZIP
TITLE [3 Delete TITLE [ Changs [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS o ) s D STREETADDRESS | o e e . e ae PR PEv
cimy-S§T-4F | T ’ ) ' ' § cryv-stze
e [T Detete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP . CITY-ST-21P
12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementy report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgediverjor trgStee empowergg to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atta 5 Al ather like empoweread.
SIGNATURE: -1 0 y’ /0 de ?f%%)’f’ﬂt{//
NG CFFICER OR DIRECTOR Date Daytima Phona #




