2001 UNIFORM BUSINESS REPORT (UBR) FILED

] ] )
DOCUMENT # P96000038045 Apr 26,2001 8:00 am
1. Entity N
iy Name ecretary of State
SUNSHINE INTEGRATED SYSTEMS, INC. 2001 O3 (30 = 215,00
Principal Place of Business Mailing Address
4255 NORTHWEST 128TH STREET 4255 NORTHWEST 128TH STREET
MIAMI FL 33054 MIAMI FL 33054
| !
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
59"1867051 Not Applicable
zp Country ap Gountry 5. Certificate of Status Desired | $8.75 Additional
: e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER CHARTERED Street Address (PO, Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City e Zip Code
[

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

SIGNATURE
Signeature:, yped or printed name of registersd agent and the if app.cabls (NOTE. Regstered Agant signature sequirsd when reinstatag) OATE
ion is eligi ishy i i LERN 111 FEE 15
9. This corporation is eligible to satisfy its Intangible FILE NOWT F_c_ IS_ 3.100.00 10. Election Campaign Financing $5.00 way o
Tax filtng requirement and elects 1o do so. After MAY 1, 2001 Fez will be $550.00 Trust Fund Contdbution | Add.ed o Fe{:-s
(See criterla on back) O Make Chack Payable to Department of Siate ‘
i1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Gelete TITLE [IChange [ Addition
NAME KEISER, HARVEY NANE
STREET ADDRESS 4255 NORTHWEST 123TH STREET STREEY ADDRESS
CIy-S1-21P MJAM] FL 33054 CITY-ST-21e
TITLE 3 Delete TITE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-218
TTLE 7 Detete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-7IP CITY -$7-2IP
TITLE {7 Detete TITLE O Change T Addition
MAME MEMZ
STHEET ADDRESS STREET ADDRESS
CITY-381-2IF Cly-S1- 1P
TITLE [ 1 Delete TITLE [1 Change [ Addition
NAME MAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2P LITY-5T-21P
TITLE 3 Delete Tz ] Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 4P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 f made under cath; that | am an officer or director

of the corporation or the receliver or trustee empowered to execute this report as required by Chapter 807, Florda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other §i powered.

SEGNATURE: H’lﬂ/’}f/ﬂ\/ LA e o /}Af{é/ So5-L27 G

SIGNMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pr:one #

CR2E034 (10/00)



