; .2001 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

SUNSHINE J & M GROUP, CORP.

DOCUMENT # P96000009894

Principal Place of Business

~rH885-SW-224-3T—
~HMAM-F B9

Mailing Address
—H86-bW-224 ST
—MiAMF33Tn0

2. Principal Place of Business

£2Ysew /68 on.

3. Mailing Address

£3IYCsw Jef Daan

Suile, Apt. #, etc.
e FL

Suite, Apt. #, etc.
Ui pf_ F L

..I_Au‘,,'

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90275 017 ***150.00

R

DO NOT WRITE IN THIS SPACE

D

Tax filing reguirement and elects to do sa.

After MAY 1, 2001 Fee will be $550.00

. AL
ity & State City & State_ 4. FEl Number 65‘0641435 Applied Far
3310 - 335 MRH] Dﬂ'cle Not Applicable

Zi C i t iti
P OURTY g™ ap Country 5. Certificate of Status Desired - $3.75 A_ddltlonal
% Fee Required
e _6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o - Name T = . -- N T,
BELLO’ JOSE G Sireet Address (P.0O. Box Number is Not Acceptable)
17985 SW 224 ST,
MiaMI FL 33170
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
“r .
SIGNATURE -
Signature, typed or prinledﬁ;of refistered agent ana e if applicable. (NOTE: Registsrad Agenl signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Coniribution. Added tc Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete T Fese &. Bello Xorange [ Additon
NAME BELLO, JOSE G NAME £3ysSw [EE i
STREET ADDRESS w—47885-SW-224-3F— STREET ADDRESS N
CFY-ST-2F L MIAM-HFE 3847 CITY-5T-2P MAlMM. F L 33’-("?
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-7IP
TITLE e e tape e e 3o v i ).Delete= -~ J_TITLE - .- cn i mm e “ em el .Change. . [C] Agdition. |
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2P CIFY-5T-2P
e [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TIMLE (7 celetz TITLE [ change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIfY-$T-2P CITY -ST-2IP

changed, or on an attachment with an

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(0), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that { am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or

Btack 12 if

[-34 0/

ss, with all otheri poyvered.
’? ,Zp
SIGNATURE: /;E’ Ef N
SIGNATURE AN fED Q RINTED NAME SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

wa

5

CR2E034 (10/00)



