2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P16546 FILED
. Entity N .
1- Eniiy Neme Feb 07,2000 8:00 am
THE SUNSHINE CLUB OF CALIFORNIA INC. S ecretary of State
02-07-2000 90045 017 ***150.00
Principal Place of Business Mailing Address
10221 SW 88 37 P.0. BOX 161089
SUITE 109 MIAMI FL 33116-1089
HIAMLE FL 33176 us
F P v AR R AR AR IR R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2844685 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg'gesqlﬁge‘g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . s L e e Name- . T T . S -
L HOUSER ENTERPFUSES Street Address (P.O. Box Number is Not Acceptable)
8348 SW 40 ST
SUITE 1107
MIAMI FL 33155 City FL Zip 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.

SIGNATURE
Signature, typed or printed name of registered agent and we if apnlicable, {NQTE: Ragistarad Agent signature required when reinstating) DATE
. . e . "
9. This corporation is eligivle to satisty its Intangible . FILE NOW!!! FEE |S_ $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 4o | y
= Trust Fund Contribution. Added to Fees
(See criteria on back) -0 Make Check Payabie to Department of State
11. ] ’ QFFICERS AND CIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THE MD O et e [ Change [ Addition
NAME MENDOZA, JOSE NAME : ‘
SIREET ADDRESS } 40621 N. KENDALL DRIVE STREET ADDRESS
CITY-5T-21P MIAMI FL CiTY-ST-ZIP
TITLE P [ Delete TITLE [ change [ Addition
HAME QUIANO, CARLOS NAVE
STREETADDRESS | 10621 N KENDALL DRIVE STREET ADDRESS
CITY-ST-2IP MlAM' FL CITY-5T-2IP
TLE . : e e Helete L pmE L L e e — (J Change [ Addition g
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TLE O pelete TITLE [ Change ] Aduition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2P CHY-57-T1P
TITLE O elete TITLE [ change  [] Additicn
NAME NAME
STREET ADORESS STREET ADCRESS
CiTY-ST-2P CITY-ST-2IP
TLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carpeoration or the receiver or trustee grpeweare equte this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment witn an adgréss, wf Iiffe ernpowered.

all oihr

ARSIV SN AN B T
SIGNATURE: X _SIGEATY Lj URED P ;/, /o o pe
# \SIGNATURE Auncﬁno e G OFFICER OR DIRECTOR Date T~ Daytrmo Phone ¥
-~

——ed

CR2E034 {9/99)



