FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secreary of State

DIVISION OFF CORPORATIONS

1999

DOCUMENT # pPg4000090088

1. Corporation Name

SUNFLOWER INTERBUSINESS, CORP.

Mailing Address

1385 S, OCEAN DRIVE., #14J
HALLANDALE FL 33009

Principal Flace of Business

1985 5. OCEAN DRIVE.. #14)
HALLANDALE FL 33003

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90134 018 ***150.00

0124156

T

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

[ d

2 7]

. Certifcate of Status Desired O

12/13/19%4
2. Principil Place of Business 2a. Mailing Address . FEI Nimber Apitied For
lal . _ 26] 650552326 No: Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. T $8.75 Adaitionar ;

Fee Rejuired

City & State

City & Uitate
23] 28]

. Election Campaign Financing 0

$5.0 Gay Be

Trust Fund Contribution Adged to Fees

Country

[s0]

Zip Country Zip

24 [2s) =)

. This corporation owes the current year Imat?{
Perso 1al Property Tax. os ONe

9. Name and Address of Current Registered Agent

. Name and Address of New Register:d Agent

81| Name

FLORENCIO, MARIA L
1985 S. OCEAN DRIVE., #14J

82| Street Address (P.0O. Bo« Number is Not Acceptable)

HALLANDALE FL 33009 83

84| City

. Zip Code

FL|®

agent. | am familiar with, and azcept the obligations of, Section 607.0508, Florida Statutes.

11. Pursuant to the provisions of Szctions 607.050:2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office .or registered agent, or both, in the State of Florida. Such change was autharized by the corpor ation’s board of directors. | hereby accept the appointment as reg istered

A

SIGNATURE
Slgnatare, lyped or printed n: me of registered agen and title if appiicable. (NOTE: Registered Agent signature rag sired when reinstating’ DATE 8
12. OFFICERS ANDD DIRECTORS 13. ADDITFINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e}
TME PT ] DELETE 11TME OCrange ] Addiion | +
NAME FLORENCIQ, MARIA L 1.2 NAME 3
smeetaooriss| 1985 S. OCEAN DRIVE., #14) 1.3 STREET ADDRESS o
crv-st.ze | HALLANDALE FL 33009 14CITY-5T-2ZIP B
TME VSD [ DELETE 21TME CJcrange [ JAddiion | © |
NAME FLORENCIO, JOSE M 22 NAME
streetaoori.ss| 1985 8. OCEAN DRIVE., #14J 23 STREET ADDRESS
CITY-ST.2IP HALLANDALE FL 33009 2 ACITY-ST. 2P
TLE ) DELETE 34TLE [Change [} Addition
NAME 32 NAME
STREET ADDRE S6 33 STREET ADORESS
CITY-31-21P 34.CITY-ST-ZIP
TmE ] DELETE 41 TITLE "} Change ] Addition
MAME 4.2 NAME
STREET ADDRE $5 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME J DELETE 51TITLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T.21P
TME (] DELETE 61TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-8T-ZIP

14. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
indicat:d on this annual report «r supplemental annual report is true and acc rate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer ar director of the corporation or the receh er or trustee empowered fo axecute this report as recuired by Chapter 607, Florida Statutes; and that my name appesrs in

Block 2 or Block 13 if changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: _ XU Miwtim dis

ST

Je, %QQQM

SIGNATURE AND TYPED OR I'RINTED NAME OF SIGNING OFFICEIl OR DIRECTOR

Date Daytme Phons #




