2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUNSHINE _TﬁlE'SEHVICES, INC.

DOCUMENT # P94000029841

Principal Place of Business

3401 NW 82ND AVE.
SUITE 110
MiAM FL 33122

Mailing Address

2401 NW 82ND AVE.
SUITE 110
MIAMI FL 33156-7815

2. Pripcipal Place of Business P;(
SN nd 2lud

3. qung Address h&ﬂw @h‘b

Suite, Apt. #, etc dbq ‘ 0

Suite, Apt. #, etc. { ;

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90097 018 ***158.75

DO NOT WRITE IN THIS SPACE

W

[

City & State

M’\,G’m\ l& -

City & State ) .
M-\ amyl Z&

4. FEI Number

Applied For
Nat Applicabte

65-0489240

" 33150 “R -

Zip 33 { % C{u}rﬁg kA’

5. Certificate of Status Desired

$8.75 Additional

Fee Required

6. Name and Address of Current Regislered Agent

REICHENTHAL, PHILIP J
3401 NW 82ND AVE.
SUITE 110

MIAMI FL 33122

‘Name’

an

7. Name and Address of New Agent
,U.__ .y A Dg—— =
lip 3 &

i)

Street Address (P.O. Box Number is Nol Acceptable)

Qo S Da&dcmw%\u& #({ (5

City

Mmmx

FL

2350

8. The above named entity su\:mns this gatefnent for

SIGNATURE

M

pur{)ose of changing its, egmtered office or registered agent, or both, in the State of Flarida.

Signature, typed er pnmad ama of reg; lered auamd lﬁ"lia !

(NOTE:

istered Agant signature requirad when reinstating)

9. This corperation is eligible to satisfy 11s intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

L FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribut\‘c;)n.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. p ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mey: L |-P s e [ Delete TITLE ‘ﬂr\l\tpfhtd“’\w : . MK change [ Addition ;{
NAME "REICHENTHAL, PHILIP J ATTY. NAME qd S adelond %\MQ H# (i 5 e
STREET ADORESS | 3401 NW 82ND AVE., SU|‘|’E 110 STREET ADDRESS Q
CITY-ST-ZP MIAMI FL 33122 B _: '_a i CITY-S7-2IP H\ UL ml 1{—,'(/ g 2 ( ‘5-(-p Ltl\Jl
TILE [ Defete TILE [ Change 7 Addition g
NAME . NAME '

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-2IP '

TILE . O Delete TITLE , [ change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P !

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-§7-2IP CITY-ST-2P

TITLE [ pelete TITLE ‘ (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP '

TIMLE ™ Delete TITLE [J Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADBRESS '

CITY-ST-7IP n I CITY-ST-2IP

13. | hereby certify that the inforn
indicated on this report or sup
of the corporation or the recel

er or trust

SIGNATURE: S\ g

olementzl feport is tru

changed, or an an attachmenl with an adiyess, with fil

ation supplefl with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida S!atutes | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

nd accurate and that m:
o execute this rep

-

é’/l/oo

SIGNATURE AND TfED OR PMD NAME OF SIGNING OFFICER OR DIRECTOR

pdis 7 Dayiime Phone #

N f



