.
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1 996 %{1 DIVISION GF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # P94660008519 (8)

1. Corpoeralion Name

SUNSHINEE REAL ESTATE GROUP, INC.

A

|
I

Principal Place af BI.ISinE!SS Maiing Address
435 BARBAROSSA AVE 435 BARBAROSSA AVE
CORAL GABLES FL 3314¢ CORAL GABLES FL 33146
3. Date Incorporated or Qualified | 3a. Data of Last Report
01/24/1994 01/18/1995
2. Prncipal Place o Business | 2a. Mailing Address 4. FEI Number Applied For
I 2] 650472069 Not Avpicaiis
0 [ .
Sufle, Apl. #, etc L Bulte Apl. . etc. 5. Certificate of Status Dasired O $8.75 aaditional
;;l 27] Fee Required
Cily & State | City & State 6. Fioction Campaign Financing ss_oo May 8o
23] 28] Trust Fund Gontribution L Added to Fees
| Fd's] Country | Zip Country 8. This corporation has hiability for intangible 1ax under s 199.032,
24] |25] 29 30 Florida Stalutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglistered
81| Name
ECHARTE. RAUL B2{ Street Address (P.O. Box Number is Not Acceptable)
435 BARBAROSSA AVE
CORAL GABLES FL 33146 B3
84| City FL as] Zip Code
11. Pursuant toihe provisions of Sections 607,0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statermnent for the purpose of chanoing its registered office

SIGNATURE _ |

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appeintment as registered agent. | am’
familiar with, and accept the obligations of, Section %S_E,pfvos. Floricla Statytes,

T

NOTE- Ragisiered Agen! sigralum 1ec) ived when renslatrg: o DATE

L Signature, Iyped o printed name ol ragisierod agent & 1 appiIcAe. o
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLF DT [ DELETE 11TILE o D' ? -\-— [ Changz (g4 Rddilion =
HAME ECHARTE, RAUL 1.2 NAME ‘ ! b8
sweerantrzss | 435 BARBAROSSA AVE 13 STREE] ADDRESS o
oY -SI- 2P CORAL GABLES FL 140Y-8T-21P &
TIE BT T ' AHMELETE 2 1TIE [ Change [ Adgition |©
AME BIANCORAMON-~" 2.2 NAME
siree aooress | HEME-WEST-PREAVENUE- 23 STREET ADDRESS
GITY-51-2F LB 240 -5T- 2P
Tt [ DELETE 3 1TITLE [] Change [} Addition
NAME 3.2 NAME
STREE] ADORESS 33 STREET ADDRESS
CITY-5T-2P 34CITY-51- 7P
THILE [ DELEYE 41 THILE [ Change [ Addition
NAME 4.2 NAME
STAFET ADDRESS 4.3 STREET ADDRESS
CIY-S1- 2P . 44 CITY-51-2IP
TITLE [J DELETE 5.1 TINLE [] Change [ Additien
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRLSS
Ciry-gt-z1 54 CITY-51-21P
TILE [] DELETE 6.1TITLE [J Change [} Addition
NAME £.2 NAME
STREF{ ADDRESS £.3 STREET ADDRESS

| cay-s1-21p 64CITY-51-2IP
14, ! do hereby certify that the information supplied with this filng is voluntarily furnished and doos nat quality for the exemption stated in Section 119.07(3)(k}, Flonda Statutes, | further

SIGNATURE: 52

cerdify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporalian or the receiver or trustes ampcwered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atla:ment with

Iy afan (3o 413 2449

"s'iémfaﬁ’s;;‘ﬁi-i"ibiz'b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




