FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ?

CORPORATION /&4
ANNUAL RFEPORT %

1997 ouwsuc?:(;;atr:éﬂ:;{:iﬂows S C Cretal'y Of State

ot 5
x, oy
VSt ey 1

DOCUMENT # P96000018174 (8)

1. Corporation Name

SUNSHINE EXPORT CONSULTANTS CORP.

Principal Plaé-é“éf Bhusan

A

] Maitng Address
EAST 4 AVENUE #2 1625 EAST 4 AVENUE #2

1. Fursuant 1o

SIGNATURE |

105
HALEAH FL 32010 HIALEAH FL 33010-2100
3. Date incorporated or Qualified 3a. Dale of Last Reporl
2. Principal Pace of Busiiegs “2a. Malling Adtiress 4. FEl Number Applied For
21 26| LS O LS Y ge Not Applicable
. Suite, ARt #. oi¢ Sute, Apt. 4, etc. [ i
:1 o ) FRT §. Certilicate of Status Desired D $8'75 Adqnlonal
23 - - 27] Fea Required
City & Ster __ City & State 8. Elaction Campaign Financing $5.00 May B
r*’_“] _— 25] Trust Fund Contribution Added 1o Feas
Zip __ Country o Country 8. This corporation has labilty for intangible tax under s. 198 032,
[24] 28]  as] 30| Florida Statutes s [Ino
8. Name and Address of Currenl Reglstered Agent 10. Name and Addrass of New Reglstered Agent
MORRAZ,-TANIA~ Tleann (3-orne 5 |81 Name
1825 BAST-H-AVENUVR-#2 = -
19z 5} = ‘-] e '#'2— 82| Street Address (P.O. Box Number is Not Acceptable)
HALEAH FL-33010.
L2123
M7 # 4 Fc- 23¢9 83
84| City FL 85| Zip Code

& of Sections GO7 G502 and 6071508, Florida Statutes, the above-named corporation submils this statement for The purpose of changing ils registered

Such change was authorized by the corporation’'s board of dvectors. | hereby accept the appaintment as registered

, toor both, inine State of Flogie
gnl accept the ot:xhgau,ectlom 607.0505. Florida Statules, 7 / 7 q 7

olice or registere
agent | arn fanig

SIGNATURE:

Rl i (NOTE Registered Agert signature requiréd when reinstating) DAFE
12, OlHICERS AND DIRECTCRS | KEY ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L | Presscle 7 J< 0 ton rnﬂ-t/ N 1 DELETE 11 TTLE [ Crange ] Aadition
HAME TFlenann Go me 2 1.2 NAME
g | (AR S B H AVe #* 2 1.3STREET ADDRESS
Gy -£1 M1 fent 7‘:4 3310 14 CTY- ST 2P
T ’ o YNGR 21 TIILE [ trenge L] Aoition
NAWE 2.2 NAME
STREET AORESS 2.3 STREET ADDRESS
CHY 51 2P - o 2.4 CITY-5T-2IP
it T [ DELETE 3TTIILE " 1T thange T Addition
NAME 32 NAME
SIFEET ALORESS 3.3 STREET ADDRESS
CITY-51-2p 34 CTY-ST-21P
e o [ DELETE 41 TITLE I Thange L Additon
NAME 4.2 NAME
SIFEET AGDNE 56 4.3 STREET ADDRESS
ClY-ST-70 o 44 CITY-ST- 2P
Tine ' [T DELETE 51T ' [Jchange  [] Addition
NAM: 5.2 NAME
SIREET ATIDRE S ’ 5.3 STRELT ADDRESS
CiTY-5T 2 . 54 CITY-ST- 7P
BT ] DELETE 6.1 TITLE [ Change [ Addifion
NEME 6.2 NAME
STREES AOLIE 35 6.3 STAEET ADDRESS
Ty -5T Hp 6.4 CITY-5T-2P
14, { do horeby certify that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

In‘ormation inchGalea on s annual teport or supemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or d-reclor of the corparabion o the recelver ar trustee gmpowered (o execute this report as required by Chapter 607, Florida Statites; and that my name

appears in Block 12 or Block 1310 chpinged, o on an altachment ah address.
) /7G5 7

SIGK ARD TYPEOD OR PRIATED NAME OF SIgINING OFFICER OR DIREG TOR Date gt Fan 4
01 1208

& . : * FLORI E:HD;,ZA:_T:T::::. STATE Jan 2 8 1 99 7 8 O O am

CR2E034 (9/96)



