FILED
2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  PO2000076710 ecretary of State
1. Entity Name 04-07-2003 90217 042 ***150.00
SUNSHINE CHATTAHOOCHEE INC
Principal Place of Business Mailing Address
608 NW 57 AVE 608 NW 57 AVE
MIAMI FL 33126 MIAM! FL 33126
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HESE IF MAKING CHANGES
City & State City & State ) 4. FEI Number . . Applied For
59"‘/ 396 2 o yCP Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired 1 ?8 +75 Additional
ee Required
... .. .6 Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
) Name ) ) i ) - =
VEHDE' FERNANDO Street Address (P.O. Box Number is,‘Not Acceptable)
608 NW 57 AVE -
MIAMI FL 33126
City FL Zip Code

8. The above named entity supmifé 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 registeredt agent.

)y

"CRZE034 {(10/02)

“SIGNATURE _ .

N Signature, typed g_:f_ }Jrin}q{i i of registered agent and title if apphcable. {NOTE: Ragistarad Agent signatura reguired when reinstaling) DATE

i ,: - - F '. N . .

i FILE NOW!US %“15"$b1 50. ng 00 9. Election Campaign Financing $5.00 may Be

! After May 1, 2003 Fee 'M © §55 Trust Fund Contribution, O Added 1o Fees

Make Check Payable to Fionda Department of State

10. " ... OFFICERS AND DIRECTCGRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D ] Detete T Ol Change (] Addition
HAME VERDE, FERNANDO HAME

STREETAGDRESS | B0 NW 57 AVE . ¢ STREET ADDRESS

CHTY-ST-7IP MIAMI FL 33128 - GITY-ST-2IP

TIMLE v [ elete TITLE [J Change [ Additien
NAME A NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P , CITY-§T-7iP

TITLE [ Delete TITLE O change [ Addiion
NAME - o— - - e . B oame e e ) } ) .

STREET ADDRESS ‘ STREET ADDRESS )

CITY-§7-2IP CITY-ST1-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY- §T-21P CITY-S$T-7IP )
TITLE [ Dalets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-5T-2IF

TITLE (O pelete e [3change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of ihe corporation or the receiver or lrustes empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 d

changed, or on an attachment with, an-atidress, with al! other like empowered,
SIGNATURE; /SGN}A’T'” </ /03

— et —"
SIGNATURE AND TYPEDBAHRINTEL NAME OFSIGNING OFFICER OR DIRECTOR Id 4 Data Daytima Phona #

1026020

AV



