FILED

2003 FOR PROFIT CORPORATION : 2
UNIFORM BUSINESS REPORT (1 Jul 17,2003 8:90 am 3
DOCUMENT # Pg400000851 9 07-17-2003 90033 006 ***550.00 z
1. Entity Name ] -17- )
SUNSHINE REAL ESTATE GROUP, INC.
Principal Place of Business Mailing Address
6400 CABALLERO BLVD. 6400 CABAILERQ BLVD.
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Sdte, Apt #elo. Sulte. Apt#.elc. . . ——._ |- - [0 CHECK.HERE-IF-MAKING.CHANGES
City & State City & State 4. FEI Number 5 01 Applied For
6 72%9 Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ECHARTE, RAUL Street Address (P.O. Box Number is Not Acceptable)
6400 CABALLERO BLVD
CORAL GABLES FL 33148
il R City FL [ 2° oo
8. Ths abowg namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the'ootgat f registered age
SIGNATURE A 7/ 3 / L)
Signature, typed or printed name of registerad agant and title if apelicable. (NOTE: Registerad Agent signatura required when reinstating) j ~parc
FILE NOW!! FEE IS $550.00 [ R, —— . P S e s — -
A = e " i BE— 9. EIBESN T F
AfaF Sopfembar 10, 303 Foo wil be $750.0 el ORI $5.00 ey oo
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDI|TIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE SDPT O Detets TITLE [l Change [ Addiion | &
NAME ECHARTE, RAUL RAME 2
staceT aporess | 6400 CABALLAQ BLVD STREET ADDRESS §
erv-st-ze | CORAL GABLES FL 33148 GTY-ST-2P i
TITLE: . O oetete TINLE [CiChangs [ Addition %
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TIMLE [ elets TITLE : [JChange ] Addition
NAME _ ‘ _ ~ I L - - e s R
|7 STREET ADORESS | i STREET ADDRESS |
CiTY-ST-2IP . GITY-ST-72IP
TITLE & Delete TITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-7P CITY-ST-2IP
NIE [ Delste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP . - ] : CiTY-ST.2IP
12 l'hefeby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the gorporation or caiver or trusiee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an & rt with an agdress, with all otheylike empowered.
| NTZREL [sfox (305 bi3 204
SIGNATURE: Wipk ZEQUIRED ~7[c3 3c3) (3 NG
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L T ~Daytime Phons #




