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UNIFORM BUSINESS REPORT (U,Bn) MSay 0%[, 2003;, g-t()? am
1. Entity Name 05-02-2003 90385 035 ***150.00
SUNSHINE JEWELRY USA, INC.
Principal Place of Business Mailing Address/
P.0O. BOX 537 P.Q. BOX 537 '
PAHOKEE FL 33476 PAHOKEE FL 33476
2., Prlnqpal Place of Business 3. Nailing Address “Il""“" Iml HI” ""Im“"m "‘" mmml ,ml I“l’ m“m
ISR Rcon Polut I [P odon 537
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
ity & Sjate City & State /Q 4. FE mber Applied For
P w ia,cD 38¢7 7 Not Applicable
Zip ouniry Zi U"UV " - $8.75 additional
& X f f St '
-53 Q‘_\? gd BQAJ :)é LL j !o i_&) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-GON - ARACELES. - —— — ' o Street Address (P.O. Box Number is No.'t Acceptable)” T 7 T -
159 BACOM POINT RD B
PAHOKEE FL 33476
City FL Zip Code
8: The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligalicns of registered agent.
L SIGNATURE
- Signatura, typed or printed name of registarad agent and titls if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD (] Delets TIMLE O Change [ Addition
HAME PEREZ, BENIGNQ NAME
staceiaooess | 3497 AIRPORT ROAD STREET ADDRESS
crv-st-ze | PAHOKEE FL 33478 CITY-57-2P
TITLE VD (3 Delete TINLE (] Change [ Addition
NAME GONZALEZ, ARACELIS NAME
streeT anoress | 3497 AIRPORT ROAD STREET ADDRESS
CITY-ST-2IP PAHOKEE FL 33476 CITY-ST-7IP
TILE 2 pelete TITLE O change [ Addition
NAME NAME .
. STREET ADDRES§ o STREET ADDRESS ~ i
cry-stze [ - CITY-ST-ZP T T -
e O delete e O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TMME O Delete e CIChange [ Addiion |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE 3 Delete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgyt 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 carporation or the receiver or trustge ) te this report 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 2 b empowered, /
SIGNATURE: ___olGXC2% RECUIRSY F— 23-03 e Do/ ~I39 2
SIGNATURE AND TYPED OR PRINT_ﬂn NAME OF SIGNING OFFICER OR DIRECTOR A Date Daytims Phone #



