FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT rusn) - May 01, 2003 8:00 am

AY 822820

DOCUMENT #  P02000119666 Secretary of State
1. Entity Name 05-01-2003 90781 035 ***150.00
SUNSHINE STATE INTERIORS SYSTEMS, INC.
Principal Place of Business Maliling Address
6929 NW 46 STREET 6929 NW 46 STREET
MIAMI FL 33166 MIAME FL 331€6 .
S — —— IIERRITEIRIEAE RN
2 BRiarl _LANE _2 Briad LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHEGK HERE IF MAKING CHANGES
ity & State ity & State 4, FEt Number Applied For
'P Cons ‘I‘ =L {S m Co ﬂé'l' ' FL O\ —~07499 ‘-[-7 ) Not Applicanle
BD Couriry Zip Courtry tificate of Qlatus Desired ~ []  98+79 Additional
2’37 U H 32‘37 5. Certificate of Sta si Fee Required
6. Name and Adﬁg of Current Registered Agent 7. Name and Address of New Registered Agent
B T ERAY C. knight i
WASHOFSKY, MARTIN E EA Ay C. KM

695 NW 46 STREET Str:it gddress [P%?x Num%eé_\s NET Acgeptzblbgl _ E /V d’

RIAMI FL 33168 fo. BoX 1288
“ FlagleR Beach FL |*5°%134 |

B. 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. 1 am familiar with, and accept
the: obligations of registered agent.

SIGNATURE Q,ERRZLC K"-‘"T [\4 e O e P o¥-2823

Signature, typed orpnmad name of registered agam &nd title It applicable. ”NOTE: Regist% Agent sign’alure*equireq vden reinstating) DATE
FILE NOWNI ‘FEE IS $150.00 ) ) )
et i . 8. Election Campaign Financing———-— - $5,00 May Be-
8 After May 1, 2003 —ww-'-Fee will be $580.00_. o | —rmm e —_ Trust Fund Contritution. O Added to Fees
"Make Check Piysble ‘to Fiorida Department of State
10, - CFFICERS ANO DIRECTORS / l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 1.
TILE PD : metele TITLE P D ] Change d/Addiliun
NAME KAMINSKI, ANNA V NAME caprl L, YErLLEUX
STREET ADCRESS | 6929 NW 46 STREET STREET ADDRESS Briar LN MHE
orv-st-2p [ MIAMI FL 33166 CITY-ST-2IP L C’.ahst- FL 32137
TLE . : 7 Dalste T ) Change [ Addition
NAME : ‘ NAME
STREET ADGRESS = STREET ADDRESS
CITY-ST-ZP S CiTY-ST- 2P
TiTLE (7 pelete TILE ) 7 : [ Charge [ Addition
NAME . NAME ’ ) . - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-$T-2IP
TITLE 1 Datete THLE Tl cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE ) [ pelete TITE . ' [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-21P CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this réport or spplemental 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 rgater or trustee eppawerad Jo execuls this repart as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attaghimeny with an Aldrg i gher like empowerad.

QUIFERRAL . VE\ LEux  O4-28-03 396 2-4#293

FEMGNING QFFICER OR DIRECTOR Date Daylima Phona #

SIGNATURE:

CR2E034 (10/02)




