2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNSHINE J & M GROUP, CORP.

P96000009894

Principal Place of Business

8345 SW 168 TERR
MIAMI FL 33157

Mailing Address

8345 SW 168 TERR
MIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

— e

FILED

Mar 29, 2002 8:00 am

Secretary of State

(03-29-2002 90194 021 ***150.00

ARV

DO NOT WRITE IN THIS SPACE

WL FIAJ

ny

MAM-FE-33470—~
?old

etsowast- $3YSSW [6&
Miae FL 33187

g V%Y

City & State City & State 4, FEI Number Applied For
65%41435 Not Applicable
le. Country Zip Couniry 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
muoose  Jose G.Bello dose b. e llo
Street Address (P.Q. Box Number is Not A Acceptab!e

S3ycew 168 Yeuw.

City

.

FL

s

8. The above named entity submits this g ent,

-

SIGNATURE

\

the purpose of changing its reqistered office or registered agent, ar both, in the State of Florida.

Signatura,

nted name of rag‘l§ered agent and title if applicable.

(NOTE: Registered Agent signatura required when rainstating)

DATE

1)
9, This corparation is%ligible 1o satisfy its intangible

(See criteria on back)

ﬁ___-l'gx;jﬂingg_gqgtemenkand:efecm;mdn_sg —_—

FILE NOW]'] FEE 15 $150.00

Make Check Payable to Department of State

10. Election Campaign Financing
wf —===Trust:Func:Contributionm— =t

$5 00 May Be

o= Added to-Fpass——

‘U

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ pelete TITLE [ change ] Addition §
NAME BELLO, JOSE G NAME 2
STREET ADCRESS | 8345 SW 168 TERR. STREET ADDRESS §
CITY-ST-7P MIAMI FL 33157 CITY-ST-2IP ut
TITLE 1 Defete TITLE O change [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE 3 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

L= ey s TP e e s e e =BT e e e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-7IP
TITLE [ pelete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2F

changed, or on an attachment with an address,

SIGNATT

SIGNATURE AND TYPED Q|

SIGNATURE:

li ather like

13. | hereby certify that the information supplied with this fling does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
of the corporation ar 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 Block 12 if

>[50

Date Daytirna Phone #




