2000 UNIFORM BUSINESS REPORT (UBR) —'

DOCUMENT # P95000059233 .
17 Eniy Name Mar 29, 2000 8:00 am
SUNSHINE ROPE SUPPLIES, INC. Secretary of State
03-29-2000 90056 004 ***150.00
Principal Place of Business Mailing Address
15210 SW. 172 §T 1510 SW. 172 8T
MIAMI FL 331687 MIAMI FL 331876770
T T s O ORI
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
55"0597616 Not Applicable
Zip Country Zip ) Country 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
MName
CEARRA, JUAN B .
' Street Add {P.0. Box Number is Not A table)
15210 S'w' 172 ST ree ress 0xX Numoer | Ot AcCeptable
MIAM! FL 33187
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.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE' Registerad Agent signatura required when reinstating} DATE
9. This corporation is efigible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11 _

TIMLE PD O Delete TLE O change [ Addition |

NAME CEARRA, JUAN B RAME 2

stReeT Anoress | 15210 SW. 172 8T STREET ADDRESS §

CITY-ST-2IP MIAMI FL 33187 CITY-ST-2IF w
i

TMLE O pelete TILE O change [ Addition | G

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

TITLE 1 O Detete TITLE B ) [J change [ Additien

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-21P CITY-ST-ZIP

TITLE 1 Dalate TITLE O change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CiTY-ST-2IF

e O delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z7P

TILE O pelete TITLE [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-ZIP

13. | hereby certify that the informatje
indicated on this report or suplement

changed, or on an attachm, t with 4 address, [
e WAY

/MQ/’/"" —
" /AMWSIG

RINTED
~ 7/

suf)plied with this filing does nat gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
; 2(NEhd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
y/'s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pipowered.

on B Cavee  gfoghs (o) z5-02s5

= Daywfla Phone #

Wl
NING OFFICER OR DIRECTOR

QR P




