2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (me

FILED
May 05, 2003 8:00 am

PgSNL;JmQAENT # P02000122342

SUNSHINE PROPERTIES, INC.

Secretary of State

05-05-2003 91796 001 ***150.00

AY 6628930

Principal Place of Business Mailing Addraess

B525 SW 92 $7.. STE. B9

MIAMI FL 33156 MIAMI FL 33156

8525 SW 92 ST., STE B8

“ B3 ST g8t

B8 Fox ¢z

AR

Suite, Apt. #, elc.

0 CHECK HERE IF MAKING CHANGES

LY

SUS;# 7@ },}(
mﬁtate . ,ﬁ

(& 247 Crles , #C-

Appiied For
Not Applicable

4, FEI Number

LYYy AR

QOhWS ﬁ

0 $8.75 Additional

5. Certificate of Status Desired
Fee Required

7. Name and Address of New Registered Agent

B Name and Address of Current Reglstered Agenmt

SAPIRO, ANDREW B ESQ.
8525 SW 92 ST., STE. B-9
MIAMI FL 33156

e Jose 1. Caffal

o ,ES

Street A

ress (P.O. Box Nganper is Nop Acceptab

24

City

FL

lamy (A 473y

the obligat ins of

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

S\‘gnalum\typed or printed name of registered agent and title if applicable.
'

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWII FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Makg>heck Payable to Florida Department of State

9. Election Gampaign Finanging
Trust Fund Centribution.

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. AD ITIONS!‘CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE pPo ﬂDelele TITLE % SE Aﬂfr //o O crange  Bd.addiion g
NAME CARBONELL, MARTA A NAME S. > & Cr e
sTReeT anoress | 727 JERONIMO DR. STREET ADDRESS 6€ w / g
orv-s1-zp | CORAL GABLES FL 33146 CITY-5T-219 Wa %’ Y WA Y / 2
TITLE 1 Delete TILE l‘e,e ale, O Change [ Addition 2
NAME . NAME %% j ©
STREET ADDRESS STREET AUDRESS 25' / (e ?d

CITY-$T-2IP CITY-ST-21P key,_‘g, ‘c@a /€ ’Q 33/4j

TE , ] pelete TITLE ’ 4 7 O Cnange [ Addition
NAME - - - NAME N

STREET ADDRESS STAEET ADDRESS

CTY-SF-2IP ] GITY-ST- 2P

TITLE [ pelete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE O pelets TILE [Dchange (7 Additin
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S7-2IP CITY- ST~ 2P

TILE [ pelsta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

12, | hereby certify tHat the information supplied with this filin g
indicated on this feport or supplemental report is trys an
of the corporation or the receiver or truglee empowtred 0 exea)
changed, or on an attachrment wit aress olikg

SIGNATURE:

does not gualify for the exemgption stated in Section 119.07(3
accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

)(i), Florida Statutes. | further certify that the information

f/”féﬂj 305~ F}Z}‘/'M

{ Date Daytima Phore #




