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

CORPORATION - «
ANNUAL REPORT

1998
DOCUMENT # P95000057038 (8)

1. Corporation Name

SUNSHINE NO. 90, INC.

Sandra B. Mortham

Secrolary of State S e Cretary Of State

DIWISION OF CORPORATIONS

ARG AT A

Principal Place of Business Mailing Address
8675 Nw 53RD STREET B675 NW 53RD STREET
STE 108 STE 109
MIAMI FL 33186 MIAMI FL 33186 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
07/21/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
m 26 65-0646639 Not Applicable
Suilte, Apt. #, elc. Suile, Apl. #, efc. i
P Y P 6. Cerlificate of Status Desired D/ $8.75 additonal
22 _ ;j Foe Required
City & State F City & State 6. Election Campaign Financing $5.00 may Bo
23 28 Trust Fund Confribution Added to Fess
Zip Country 2ipy Counlry 8. This corporation owes or has paid the current ygar Intangible
24] ?5] . E___ . 3_()] Parsonal Property Tax due June 30. D«Yga O no
9. Name and Address of Current Regislered Agent 0. Name and Address of New Registered Agent
ALVAREZ, MAXIMO 61} Name
8875 NW S3RD STREET 82| Streel Address (P.O. Box Number s Nl Acceplabla)
STE 108
MIAMI FL 33166 83
B4} City FL lasl Zip Code

- Pursuant to the provisions of Scchions 607 0502 and 667, 1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, i the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appeintment as ragistered
agent. | am familiar with, and accepl the ohiigations of, Seclion 807.0505, Florida Stalutes.

SIGNATURE U i
Slgrmurs, lypod o prilng name of registered agonl and 9o F apphicahle (NOTE Rpgislmed Agonl signalute reguired when reinstalng) DATE
12. OF FICERS AND DIRECT ORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD (1 ORETE 11ImE T crange ] Adaition
HAME ALVAREZ, MAXIMO 12 NAME
smeetaponess | 0875 NW 53RD STREET 13 STAEET ADDRESS
oiTY- §T-2P MIAMI FL 331686 14 GITY-5T- 2P
TMLE [T DELETE 21TIE Tl Crange [ Addition
HAE 2.2 NAME
STREET ADORESS 23 STREEY ADDRESS
CITY- ST-2% 2. 4 CITY-ST-2iP
TITLE 7 oéete AATILE I change LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-S81-2IP 34 CITY-ST-2IP
TITLE [ oeLETE 41TLE LT change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-S57- 21# 44 LITY-ST-21P
TLE L] becere FERIL: LT change  TJ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S81-219 54 CITY-ST-ZIP
me [ OELETE 61T [T Chanpe ~ [ Acdition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTy- T2 AN 6.4 CITY - ST-2IP
14. | hareby cerlify that thijnformation supplied with this filing doos n lify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

rt or supplemental annual report i e sndyaccurale and that my signa gal effect as if made under oath; that 1 am an
Aceiver of trusteo gmpoweredl to execute this repo quirod by Chapter 607, Florida Statutes; and that my name appears in

Aiftachment with gf address.
% 30-98 Jos- £77- 5800

indicatad on this annual
officer or director of the cgporation or the
Block 12 or Block 13 if ¢

SIFAMATIIDIE".

PROFIT v ‘:'-\ . FLORIDA DEPARTMENT OF STATE May 1 9 1 998 8 Ooam

CR2E034 (10/97)



