v~

2002 UNIFORM BUSINESS REPORT (UE

R) FILED 1

[ ]
DOCUMENT#  P95000057038 Apr 17t, 2002f8s.?0t am
1. Entity Name ecre al :’ 0 a e
SUNSHINE NO. 90, INC. : 04-17-2002 90156 004 ***150.00
Principal Place of Business Mailing Address
8675 NW SIRD STREET 8675 NW 53RD STREET
STE t09 STE 109
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 064653 Applied For
9 Not Applicable
Zi Zi C i
° Country ® ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ' MO Street Add {P.Q. Box Number is Not Al table}
reel ress (P.O. Box Number is Not Acceptable
8675 NW 53RD STREET
STE 109
MIAMI FL 33166 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
¥
i
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agenl signature required whan reinstating} DATE
is o ion i elial igfy i i n .
9. IZWnglprporatwgréis elltg\blg tt!)eiatnslfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
x Hiing requirément ang e'ects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS ﬂ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Dalete TITLE [ Change [ Addition §
NAME ALVAREZ, MAXIMO NAME ;3
sTREsT pomess | 8675 NW S3RD STREET STREET ADDRESS §
orv-st-ze | MIAME FL 33166 CITY-ST-ZIP o
ja sl
TMLE [ Delete TITLE [ cChange [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dejete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-ZIP
TITLE O Dalete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE [ Delete TLE (O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIP CITY-ST1-ZIP
TITLE O Delete TITLE (7 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY- 87-2jp CITY-ST-2IP
13. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.97(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my Signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpogation or the recelver or Irustee empowered Jo execule th| P sguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or bn ith an address, withd
SIGNATURE: 2
Date Daytime Phona # |




