2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORI!',(UBB)

DOCUMENT #

1. Entity Name

P96000002242

GLOBAL OPERATION SUNSHINE, INC.

Principal Place of Businaess
1136 BRAYN MAWR AVENUE

LAKE WALES FL 33853

Mailing Addrese
1136 BRYN MAWR AVENUE

LAKE WALES FL 33853

2. Principal Flace of Business

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apt. #, Bic.

FILED

Secretary of State

02-27-2003 90164 028 ***150.00

WA

IR

[0 CHECK HERE IF MAKING CHANGES

i City & State . Applied For
City & State ity 4 '_:El Number. 59-3348859 Ng?A:)pl‘i::able
Zip Country Zip Country 5. Cartificate cf Status Desired O fese :Eq l.:?:éﬁonal
—t = ———— ==& Nanwe and’'Address of Curierit Repisterad Agont- . : TR o] e T -z TxMame and Address of New Reniagtersd Agent . _ . .
- Name .
??;:NB%Y:A'T:SRPA?EDNUE Streat Address (P.O. Box Number is Not Accaptable)
LAKE WALES FL 33853
City FL Zip Code

the pbligations of registered agent.

SIGNATURE

8. The abova named entity submits this statement for the purpose of chanrgirg its registered oHice or registered agent, or both, in the State of Florida, | am familiar with, and accept

sforfo

~
.Y.b Ew—v A
Signature, typed or prinded name of registered *kdmhpplimbln. . {NOTE: Rag| d Agant sig| requirzad whae raf ing|

[ DATE

FILE NOW!!I FEE IS $150.00
Aftor May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

O

9. Election Campaign Fina
Trust Fund Contribution.

ncing

$5.00 may Be
Added to Foes

10. GFFICERS AND DIRECTORS I ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11
HILE ] 01 oetets TIE O change [ Addition
NAME ABRIGO, PEDRO NAME
sTaeer anoress | 13219 59TH COURT N STREET ADDRESS
crv-s-20 | ROYAL PALM BEACH FL 33411 CITY-ST-21P
TME D ) petete TME [ Change ] Actition
. NAME AGUINO, MONICA NAME
staeer aponess | 1320 N VEITCH ST APT 1038 STREET ADURESS
cey-sTaP ARUNGTON VA 22201 L | orv-si-we
- | nne ST e ) Dttt - JTRE_. T i i T 0 crange ~_ [ Additon |-
HAME AQUINO, HEDY HAME
sTReeT apohess | 8655 OAKWOOD DRIVE STREET ADDRESS
CITY-51. 7P LAKE WALES FL 33853 CITY-S7-2P
HILE 1} [ pelete mE O Change  [J Addilion
NANE AGUINO, MELINDA A RAME
smeer aporess | 45 WALL ST-STE 806 STREET ADORESS
emv-st-2¢ | GAINESVILLE FL 32812-2101 CITY-§T-2P
TME P O otlere TME O Change [ Addilion
HAMIE AGUING, DANILO P M.D. NAME
sweer poress | 1138 BRYN MAWR AVENUE STHEET ADDRESS
Giry-S1-29 LAKE WALES FL 33853 CITY-57-8P
TnE D O Daiete e Ochange [ Addition
NAME SIPACO, CARLO HAME
streer aooeess | 16 LONG BRIDGE DR STREET ADDRESS
crv-sr-ze | MCUNT LAUREL NJ 08054 CITY-ST- 2P

SIGNATURE: %B@Sﬂ

12, | hereby certify that the information supplied with this filin
indicated on this reporl or supplemental report is rue and accurate and that my signature shafl have the same legal el
of the corporation or the raceiver or trusiee empowered (0 execule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 11

changed, or on an attachmen: with an address, with all other like empowered

RESUIRED

Ve L S g
et U l-n-

does not quaiify for the exempticn stated in Section 119. 0?&3}(0 Flanda Statuges | fu':mgr cerlify :ha:’f}_ha information
ect as if made under oath; that ! am an officer or director

Sla e §=K1 -

SIGNATURE AND T FED“P‘RM NAME OF SIGMING OFFICER OR DIRECTOR

oy
77 o

Dayume Phone #

CR2E034 (10/02)

Feb 27,2003 8:00 am



