2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNSHINE BLOODSTOCK, INC.

P94000044808

Principal Place of Business

541 GOLDEN HARBOUR DR

BOCA RATON FL 33432

Mailing Address
541 GOLDEN HARBOUR DR

BOCA RATON FL 33432

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90060 034 ***150.00

MR IELALRR AL

2. Principal Place ¢f Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 05 Applied For
: 8 18200 Not Applicable
Zip Country Zip Country O $3 75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

JORGE J. AMEGLIO

541 GOLDEN HARBOUR DR
BOCA RATON FL 33432

- - T ey —

Name

Street Address (P.O=-Box Number-is Not-Acceptable) -

City

FL Zip Code

8. The above named entity submits 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.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Regi d Agent sig 4 when reinstating) DATE
FILE NOW!!! FEE IS $£150.00 . . ) .
After May 1, 2003 Feo will be $550.00 e oo o PR 1 3500 ay e
Make Check Payable 1o Florida Department of State i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mme P [ Delete TITLE [Jchange [ Adgition
NAME JORGE AMEGLIO NAME
staeet aooness | 541 GOLDEN HARBOUR DR STREET ADDRESS
crv-si-ze | BOCA RATON FL 33432 CiTY-ST-2P
TITLE VP [ Delete TILE [ Change  [7] Addition
NAME KRISNA.- KARINA AMEGLIO NAME
sTreeT aporess | 541 GOLDEN HARBOUR DR STREET ADDRESS
CiTY-ST-ZIP BOCA RATON FL 33432 CITY-ST-2IP
TTLE v [ pelete I TILE O Change [ Addition
NAME PARENTEAU, FABIOLA . . o e - - e . )
STREET ADDAESS | 541 GOLDEN HARBOUR DR STREET ADDAESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-ZIF
TILE T O Detete TILE [JChange [ Addition
NAME DORATI, SOLMORAINE NAME
streer aoaess | 541 GOLDEN HARBOUR DR STREET ADDRESS
orr-st-zp | BOCA RATON FL 33432 CITY-ST-2IP
TME S [ Delete TILE [ Change [ Addition
NAME AMEGLIO, MONICA NAME
swaee aooress | 541 GOLDEN HARBOUR DR STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33432 CITY-ST-ZIP
THLE [ Detete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P csw-yfzw

12. | hersby certify that the information supplied
indicated on this report or supplemental ry
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

ered,

e Emption stated in Section 119. G7{3)i), Florida Statutes. | further certity that the information
y signature shall have the same legal effect as if made under path; that | am an officer or director
1t agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A2 73 '3 S6(-33F-F42 )

SIGRTIURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Pheng #

L4 LGUPY

AV

CR2E034 {10/02)



