.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000027684 ™
1. Entity Nama v \ ' .
SUNSHINE DISCOUNT, INC. -
o FiL ED
Principal Place of Business { Maling Address 01 1 AY - PH 2 25
11707 NW 39TH ST L AoV T07 NW 39TH ST
SUNRISE FL 3233 SUNRISE FL. 33320 SECPET ﬁ‘\h " 2
A . ;
ASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address “lmm "”Il [ ”\"” I“I .Il ml I”Il ||m|||“|l|
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slale City & Stata 4. FEI Number 650407608 Applied For
Not Applicatie
Zip Country Zip Country o . \E $8.75 additionas
5. Cerlificale of Status Desired Fee Required
8. Name and Addreas of Current Reglstered Agent 7. Name and Address. of New. Registersd Agent S
o= == o — = : : TF"Name -
S TABREGO, JOSETT T T T T T T ———— - =
Street Address (P.O. Box Number is Not Acceptabls)
11707 NW 39TH &T B
SUNRISE FL 33323 -
City FL Zip Cade
8. The above named enfity submits this statement for the purpose of changing is r.xgistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuwe, lyped o printed name of registerad agent and ille if appiicelis {NOTE: “opistered ADent Sgnature raguited when reinyiaing) DATE
9. This corporation s eligible 10 satisfy it5 Intangible FILE NOW!!' FEE IS $150.00 10. Election Campaign Financing $5.00 nay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Faes
(Sea criterla on back) Make Chack Payabls to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
nne D O petete TME D changa  CJ Addiion =)
wut | ABREGO, JOSE T e 200009432691 2 @
STREET ADEAESS | 11707 NW 39TH ST STREET ADORESS ~N5/23/01--01154 002 | 3
orv-srz2 | SUNRISE FL 33323 ov-s1-20 dak# 50, 75 s 158, Thy
me ¥ [ pewete TITE O Changs [ Addition g’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ciry-S1- 2P
INLE O peloe TME . I Change [ Adeifion
- - =~ . e = e e, m — —— -
WAME PN HAME
STREET ADDVESS STREETADDRESS | _ . .
GITY-§T-2P — - CY-se-2P b . o e —— -
e 3 petete ™me Olcharge L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P cny.st-zp A
e O Deiete e 7 T Ocmnge [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
LITY-ST-2P CITY-§T-2P
e [ Deiate Tine e D) Change [ Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
oITY-S1-2P CITY-ST-2IP
13. { hereby cartily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3Xi). Florida Statutes. | lurther cartily that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have tha same legal efect as If made undar oath; that | am an officer or divactar
of the cerporation or the raceiver of bustee empowerad (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an a:ta/chmem with an address, with ali other like smpowered,
SIGNATURE: __@ 3t foi
TYPED OR PRAINTED NAME DF SXONING OFFKCER OF DIFECTCR Dais ¢ Daytime Phone # J



