2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000059233

1. Entity Name
SUNSHINE ROPE SUPPLIES, INC.

FILED
May 27, 2002 8:00 am:
Secretary of State

05-27-2002 90389 024 ***158.75

Principai Place of Business Mailing Address
15210 S.W. 172 ST 15210 S.W. 172 ST
MIAMI FL 33187 MIAMI FL 33187
2. Principal Place of Business 3. Mailing Address ”IIH"‘ ”I " I m |I || | I|
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State ) City & State 4. FElI Number 65 05 Applied For
97616 Not Applicabla
Zi Zi ountr: iti
P Country . . P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
- > % ... B. Name and Address of Current Registered Agent. . - __ | - —_- . 7._Name and Address of New.Registered Agent. . - .. - ~J-
) Name
C M JUAN 8 Street Address {P.O. Box Number is Not Acceptable)
ree r 0. Box Mumber i
15210 S.W. 172 8T
MIAMI FL 33187
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registersd agent and tite f applicable {NOTE: Registered Agent signaturs required when reinslating) DATE
9. This corporation s eliginle to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back} | Make Check Payable to Department of State '
", OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delets TITLE O changs [T Acdition | 5
NAME CEARRA, JUAN B NAME =)
sraeeT anoress | 15210 S.W. 172 ST STREET ADDRESS §
omv-st-ze | MIAMI FL 33187 CITY-8T-2IP m
st
TITLE O Deete TITLE ‘[Jchange [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
[ TITE— ez e v e e e e [CDelete - = TTLES L 2 L e O Change.. [ Addition ;|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T1-2I1P CITY-ST-2IP
TImLe [ Delete TITLE [Jchange T Addition
NAME ) NAME
STREET ADDRESS | - STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TLE ) [ pelste TITLE [1Change [ Addition
NAME RAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE O pelete TILE [0 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
hlied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and that my signature shali have the same legal sffect as if made under oath; that | am an officer or director
g this report as required by Chapter B07, Florida Statules; and,that my name appears in Block 11 or Block 12t

SS
Y

FERINTED AM

{é‘;’ oo Bl 2300733

Date Daytime Phone #



