. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am §

Bt E70

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiementzl report is trug 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 corporalion or the receiver or trustee em d to execute this report as required by Chapter 607, Florida Statutes; and shat my nateg appears in Block 10 or Block 11 if
changed, or on aR attachment with an addp

all other like ermpowered.
— > . & xﬁd’j MO
SIGNATURE: ¥ _SICSTAUEZZANIEED /&? /0% / /

1

e =T

DOCUMENT # P93000076798 Secretary of State
=z
1. Entity Name 03-17-2003 90056 031 ***150.00
MIAMI SUNSHINE DISTRIBUTORS,
Principal Place of Business Mailing Address
2895 B COLLINS AVE B COLLINS VE
MIAMI BEACH FL 33140 \
2. Principa! Place of Business 3 Manmg Address
2899 Co (lins Ave %629
Suita, Apt. #, etc. Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State Cny & State - L 4. FEI Number Applied For
| A M\ %Eu dr\ \ 650447706 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
23 1 LJ‘ o] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TAPANES’ GUSTAVQ Streat Address (P.O. Box Number is Not Acceptabla)
2899 COLLINS AVE. L
#620 T
MIAMI BEACH FL 33140 City FL | ZocCoe
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
vSIGNATURE
M Signatura, typead or printed name of ragistered agent and title if applicable. {NOTE: Registarad Agant signature required when reinstating) DATE
FILE NOW!IY FEE IS $150.00 . - .
N 9, Election Campaign Financing $5.00 May Bo
After May 1, 2003 Faf. will be $550.00 Trust Fund Contribution. CI Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O Delete TILE [ cChange  [] Addition g
NAME TAPANES, GUSTAVO - NAME ) =)
sTheeT anoRess | 2888 COLLINS AVE #629 STREET ADDRESS 3
CITY-ST-2IP MIAMI BEACH FL CITY-ST-ZIP g
o
WILE P ] 1 Delete TLE [ change [ Addition ?3:
NAME TAPANES, ISIS N. NAME
streeT aDDReSs § 2899 COLLINS AVE #629 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL civy-ST-2P
TITLE [ Delste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-7iP i
TITLE [ Delete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81P o~ mmf e o s mermem R ETY-ST-TR |
TILE 3 Celete T ' ) [ Tharge — CJ-aaditior=[—
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
TITLE [ pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21P : CITY-5T-2IP

SIGNATURE AND TYPED OR‘FRINTED NAME QOF SIGNING OFFICER OR DIRECTOR / / Datg, Daytime Phone #



