2001 UNIFORM BUSINESS REPOKT (UBR)

FILED

JOCUMENT # P95000059233

Entity Name

SUNSHINE ROPE SUPPLIES, INC.

rincipat Place of Business

5210 SW 172.

ST

IAMI, FL. 33187

Mailing Address

15210 sw 172 8T

Miami, FL.

33187

Principal Place ol Business

"ME _AS ABOVE

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apl. 4, elc.

SAME AS ARQVE I

May 17,2001 8:00 am
Secretary of State

05-17-2001 91342 019 ***158.75

00054332

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
: 65-0597616 P Not Applicable
2i County Zi t e
P ounity P Country 5. Certiicate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Reglstered Agent
Name “

JUAN B. CEARRA

15210 SW 172

Miami, FL. 33187

(8T

\
3

Street Address (P.0. Box Number is Not Acceplable)

City

F L Zip Code

» The abiove named

3IGNATURE

Sgnature,

AP E
wighor ponled name o ragisisied

JUAN B. CEARRA

4/20/0%

(NOTE Regisiered Agrnt mignalure reguircd when réinstaling)

DATE

Fd
9. This corporation is eligible to satisly its Intanyible

Tax liling 1equirement and elects to do so

{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIREC TORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11§
nf P/D 1 Detete TITLE [y change ] Addition -
NAME
‘h:IMErA DRESS JUAN B. CEARRA STREET ADDRESS
:”‘:E T [;PES 1 -52 10 SW 172 ST GITY-§T-ZIP
A8 Miami, FI.. 33187 — __
IILE [3 Celete TLE (71 change [ Addition
HAME RAME :
SIREET ADDRESS SIREET ADDRESS
CIIY-5T-21P CITY-SI-2if
ne o _ ~ 1 Delete THE [Jchange [ Addiion
1AME ) - NAME . _
SITEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
L " 3 velete TILE (] Change (] Addition ..
HAME NAME
STREET ALDRESS SYRELT ADDRESS
ClIY-S1-28 CITY-ST-2IR
HILE [ Delete T I Change [ Acuition:
HAME NAME
STREET ADDRESS STREET ADDRESS
wry-s1-2ip CITY-57-2IP
HE [ patdte e [ change [ Addition
HAME NAME
SIRLEY ADDRESS STREET AUDRESS |
CHTY-ST-2IP CITY-ST- 2P
on stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thaf the informatian

13. | hereby cenify that the infarmalion supplied with this filing does not quality lor the exempti
indicated on this reporl or supplemental
ol the corporation or the receiver or
changed, or on an atlachment witl

A

aport is Irue an
dStee gmpowered 10 exM

accyrate and that my signature s

required by Chap

JUAN B.

CEARRA 4/20/01

hall have the same legal eflect as if made under oath; that | am an officer or director =
ter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12/l '

v

(305)235-0733

SIGNATURE: X

SIGNATURE ANGTYPED OR pnmre@s’myﬂ oFFIgEA bR GIRECTOR
) )

Dater

Daynme Phone #




