PROFIT
CORPORATION
ANNUAL REPORT

- 1996

1. Corporaton Name

SUNSHINE NO. 90, INC.

Principal Place of Busingss

BE7S NW SIRD STREET
STE 109
MIAMN FL 33166

Mailng Arloirerss

FLORIDA DEPARIMENT OF STATE
Sandia B Morthan
Secretary of State

ONVISION OF CORPORATIONS

DOCUMENT # P95000057038 (8)

8675 NW 53RD STREET
STE 109
MIAMI FL 33166

[

ORI E

3, Date incorporated or Gualfiod

07/21/1995

3a. Date of Last Reporl

nopal Place of Business 2a. Mailng Address N o | A FE Number .~ Applied For
- 26| o hwréf‘ﬂéyé\l 5? No! Applicable
- Sute, Apt 8, elc . Suile, Apt # etr. 5. Certhoate of Status Desired $875 Add_iliona\
231 27| Fee Required
City & State | Gty & State 6. Flection Campaign Financing $5.00 May Be
23 28] Trusl Fund Sontribuation Added to Fees
Zip B Country _dp 8. This comporation has liabilty for intangeble tax under s 199.032,
rzﬂ 2;| 29| Floricia Statutes [ ves KNO
9. Name and Address of Current Registered Agent A ___10. Name and Address ol New Registered Agent
B1| Name
ALVAREZ, MAXIMO 82| Gureet Address (5.0 Bow Noniber & Not Accentatig
8575 NW 53RD STREET N
STE 109 83
MIAMI FL 33166 B4| City FL lssl Zip Code
1. Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, 1e above-named corparation subnils this slatarment for the puipose of changing its registered office

or regislered agent, or bath, n thae State of Floid o Sor
familiar with, and accepl the oblgatons of, Saclban GOV D005, Flor da Statutes

change was adthorized y the compoation's board of dircctons | herehy accopt the appaontinont as registerad agent, | am

certify that the ink
aath; that { am an
appea-s in Block 12 or Blof

SIGNATURE:

-~

4. 1 do hereby certify that the information sappiect w bt Hhis ilng is voluntaaly furmishecl and does
rrnation incheated o thes aanoal reporl ar sapslomental a:cnoal eeporl s true and e
or director of the corparation o the receiver or trustes empowered 10 excuter this renort as reguired by Chapter 807, Florda Stalutes: and that my name
¢ 3 if changed, or o an attachment with an add-ess

SIGMATURE AND TYPED QR PRINTED ME OF SIGNING OFFiCER OR DIRECTOR

ATEY s D> PR Ny - Fl -

SIGNATURE i o L R e
St b tpasd o ameed e i D T Pk b et A FUEIIE e e S
12. OFHIGERS AND DIRECITORS 13. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 12
e " PSTD o (T DEwETe Te T T T T T hange. [ Additon
NAME ALVAREZ, MAXIMO 12 WAkiE
sieceTaooress | 8675 NW S3RD STREET TASTHEFT AGORE S5
CITY - S1- 2P MIAMI FL 33166 e Rnacrestoe
TIME [[] DELETE 2 U LE [[J Change [} Additen
NAME 2 2 hAME
STRELT ADORESS 2V SIREET AJCRESS
CITY-5T-2P o o paciv st e [ L L
TIFLE ) DELETE 31TILE (7] Change [} Additian
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDREHS
CITY-57-2P B o ) 34CY §I-7 R
TITLk 3 DELETe 4 1TILE ) Crange [ Addtion
HAML 37 NAME
STREET ADURESS 43STREE] ATDRESS
Gy -ST- 2P ad{ily 51 2w
TiTiE ) [ DELE 5 1TILE ’ - [ Change [ Addition
NAME 52 NAME
SIRFET ADORESS 5 3STRELT AJDRESS
CITY-S1- 2P 540y -50- 2P
e S 7 Oyoee T Heamer [ [ Change [} Addition
NAME 62 HAME
STHEET ADORESS €3 STREE | ALURESS
| CimY-s1-7iP B4 0Ty -51-2iF

iy for the c~£en'ptw-::r stated in Seclion 119.0?(3](!?1:
curate and that

(@)

ature shall have the same he

“Fionida Statutes. | further
<)ol effect as if made under

Y27 Foo

Dt P w

CR2E034 (12/35)



