-

R4

,.3;5/2001 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # P95000076729 ;

1. Entity Nama

SUNSHINE FINANCIAL INC OF SOUTH FLORIDA

1639 S UNIVERSITY DR. STE. 100
PTLANTATTON, FI, 33324 .

Principal Place of Business Malling Address

1639 SUNIVERSITY DR Ste. 100
PLANTATION, FL 33324

2. Principal Place of Business 3. Mailing Address
Same. . as_ahave SAMS. -8 5B OB rmesssmsmim
Suita, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65-0612682 ot Applicable
Zp Country Zp Counry 5. Cortificate of Status Desieg.~ [1]  98+1 Addlionel
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent
Name
Marsha Dixon Marsha Dixon_Rojas
Strest Address (P.O. Box Number is Not Accepiable)
10650 NW 17 Place 10650 NW 17-Blage
Plantation, F1 33322
FL [
Plantation

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

, typed Of printsd e o reQiFtead a0ec And ie if appicable.

9. This corporation is eligible to satisfy its Intangibie
Tax filing requiremnent and elects to do so.
{See criteria on back)

Trust Fund Contribbution.

SIGNATUREW m@—.&/ QQ';QA J@-l L:;_‘J) o

¥ 10. Election Campaign Financing 0 $5.00 May Be

Added to Fees

. OFFiCERS AND DIRECTORS 12,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me Vice=President 07 Detee me Dl crne_ [ ntn | &
| S e Z..|  1oogpazeEERiToe
CTY-5T-2IP Plantation, ®1 33322 oTY-§T-20 e e #ke e, 00 ®ee¥750, D%
N";‘-; President O Deete m ""g’ [0 mdition | &
Utella Vassell e e R L L
STREET ADORESS STREET ADDRESS AW L g b - s
2239 NW 171 Ter s b b ‘é%‘.ﬁ‘ﬁ:ﬂ L
ot | Miami, Fl1_33045 ene-srze REE%“‘:E‘A 1 T@
TLE 1 Detets TME [ Chage [ Addition
NAME RAME 2
STREET ADORESS STREET ADDRESS
CITY-5T-2P oy-51-2P
TILE [ Deiete TME [ changa [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-si-p oIFY-5T- 2P
TE [ Detata TME [ change [ Addition
RAME NANE
STREET ADDRESS STREET ADCRESS
CAY-ST-2P CmY-ST-2P
ME O pelete TILE [ Change [ Addition
A NANE
STREET ADDRESS STREET ADDRESS
Cmy-ST-29 crry-S1- AP

indicated is raport or supplermental report is true and accurate and that my signature shall have the same legal
em
changed, of on an aftachrent with an address, with ali other like

- .

13. | hel cemg that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3X1), Florida Statutes. | further certify that the information
i on thi né; eglactasil made undet oath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to axacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: JYY\O.Mj\Q Mﬁvu QanA )9)]619) q5u;::1ml£7—’7l7(o

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF@E‘ OR DIRECTOR




