FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #  P93000040561 (1)

SUNSHINE PAINTING CORP., INC.

O O MR

Mailing Address

4845 NW 1915T ST
MIAMI FL 33055

Principal Place ¢of Business

4845 NW 18157 ST
MIAMI FL 33055

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/08/1993

2. Principal Piace of Business 2a, Mailing Address

w

4. FEI Number Applied For

Not Applicable

650426818

21] 26]
Suite, Apl. #, elc.

22] 27]

Suite, Apt. #, etc.

B

$8.75 Addnional
Fae Required

a

5. Certificate of Status Desirad

agenl. | am familiar with, and accept the obhgations of, Section 607 0505, Florid

SIGNATURE

City & State City & State 6. Elsction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country < ap Country 8. This carporation owes or has paid the current year Intangible
—i’ﬂ 25 20 ;] Personal Proparty Tax due June 30. ves [JNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registersd Agemt
MAURY, MANUEL J B Name
4845 NW 19157 ST 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33055
83
84| City FL ]as Zip Code
11, Pursuani to tho provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the ahove-pamed corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. I heraby accepl the appointment as registered

a Statutes.

Block 12 or Block 13 1f changed, or on an attachment wilh an address.

SIGNATURE: _ )&%ﬂﬁ m.’.ﬁn‘e mruaﬁaﬁ;%.ﬁé..d.{# “M/A/’

Signalure. typd of graited namw of regsternd agenl And Rl 1l eppheabin (NOTE Rogistered Agent signalture requited when réinstaling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPS "I oELETE T1TILE [ change [T Addition
NAME MAURY, MANUEL J 1.2 NAME
STREET ADDRESS % 4845 NW 1918T ST 13 STREET ADDRESS
CITY-S1-21P MIAMI FL 33055 140ITY- SI-2P
TIMeE DVT TJ ceLete 21TILE [ichange [ 'Addition
NAME MAURY, ENRIQUE 22 NAME
STREET ADDRESS % 4845 NW 191ST ST 23 STREET ADDAESS
CITY-§1. 20 MIAMI FL 33055 2. 40IY-81-2%
e L1 pewene L1 TTLE [J change  [J Additian
MAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-20F 34 CITY-5T-2IP
TNtE "I DEETE 41 TIE TJchange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
City-S1-21 44 CI7Y-8T-7IP
THLE T cetete 5.1 TITLE [T change [T Addition
NAME 52 NAME
STREET ADDRE SS 53 STREET ADDRESS
CiTY-St-2f 54 CITY - ST- 2P
TLF TJ DECETE 61TILE [J change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
oaY-S1-2F 54 CNTY-5T-2IP
14, | hereby cerbity that the information supplied with this fiing does not qualify for the exemptlion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on thig annual report or supplerental annual 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 of the feceiver of trustae empowared to axecute (his report as required by Chapter 607, Florida Statutes; and that my name appears in

A159B (B AN

CR2E034 (10/97)



