2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000008519

1. Entity Name

~ Jul 08,2002 8:00 am
| Secretary of State

SUNSHINE REAL ESTATE GROUP, INC. / 07-08-2002 90235 002 ***550.00
|
Principal Place of Business Mailing Address
435 BARBARQOSSA AVE 435 BARBAROSSA AVE ‘ [WETICAER Py o
CORAL GABLES FL 33146 CORAL GABLES FL 33145 ,
4 (RGN TEE
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. . Suile, Apt. #, etc, ‘ DGO NOT WRITE IN THIS SPACE
City & State City & State | | 4. FE} Number ’ - Applied For
} 650472069 Not Applicable
Zip Country Zip Couniry ; 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name = |
EcUARTE (ARUL
ECHARTE' RAUL Street Address (P.O. Box Number is Not Acceptable)
435 BARBAROSSA AVE \
CORAL GABLES FL 33146 LYoo cABALLeno  BLUD
Ci ‘ Zip Code
Lok paeL-2S FL | 337Y¢

entity submits this statemept for the purpose of changing its registered office or regi§te!ed agent, or both, in the State of Florida.

\
f _prgs  RAUC EmanT (,!50/0‘1-

SIGNATURE
ed or printed name of registered agent and Iitle if applicatle {NOTE: Registered Agert signatura requ‘irad when reinstating)
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi - ‘
= " - . - ol o rpmoaam A g et e gE gk | 10._Election Campaign Einancing____ . - $5.00 May Be
Tax filing requirement and-elects o do so. After May ™, 2002 Fee™will'be $550.00 Trust Fund Contribution, O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ime SDPT O oelete TITLE [DJchange [ Addition
NAME ECHARTE, RAUL NAME |
sTaeeT apoRess | 6400 CABALLAQ BLVD STREET ADORESS
CITY-ST-ZP CORAL GABLES FL 33148 CITY-57-2P
TITLE 1 Delete TITLE ‘ [ change [ Addition
NAME . ) NAME
STREET ;A[]DHE%S - . STREET ADDRESS
CTY-ST-2P ... - CITY-ST-2IP ‘
TmE L Detete TITLE ‘ DOl cnange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TIMLE Jchange [ Addition
NAME o N e s o e e e e
STREET ADDRESS - ) o STAEET ABDRESS = ‘ - T
CITy-ST-2IP CITY-ST-ZIP |
TITLE [ Delete L | [ change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
|
CITY-ST-ZIF CITY-8T-2IP ‘
TE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZP CITY-ST- 2P ‘

13. | hereby certify that the information supplied with this filing does not qualify far the exemption staled in Section 119.07(3Xi), Florida Statutes. | further cerlity that the information
.indicated on this reper or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that I am an cfficer or director
of the corporation or jver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an chmerg with an address, with all other ljkefempowered.

GOIRED (fnfor (3) 663 2ure

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : L paf Daytime Phone #

SIGNATURE:

CR2EOQ34 (9/01)



