FILED
2003 FOR PROFIT CORPORATION ~ Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000062802 ecretary of State

1. Entity Name

SUNSHINE RENTAL MANAGEMENT, INC.

Principal Place of Business Mailing Address
701 S. FEDERAL HIGHWAY 201 §. FEDERAL HIGHWAY

DRAGON MOTEL DRAGON MOTEL

B o GRS
2. Principal Place of Business 3. Mailing Address
4ol Venehon éﬂ_w 740) Venetyan Loy '
Suite, Apt. #, etc. ! | Sunte,A?. #, glc. J [ CHECK HERE IF MAKING CHANGES

c 4 ﬁ 6 Applied F
ity & State ity & State 4. FE! Number pplied For
y RZ/J’IJ 491 m;.r[' fabﬂ 6&91 65-0744981 Not Applicable

¢ [
y ipndl . C i e
£\ Sountry S oumiry 8. Certificate of Status Desired O $8.75 Additional
406 | him beath | 33401, Beoth _Feraai
—-————— —— f§;~Name and-Address of Current Registered-Agentasmcoc s o _ ol om0 ~—_T..Name.and Address of New Ragistered Agent_ ..
’ Name ’

i

EUROPEAN-AMERICAN CONSULTING GROUP INC.
801 BRICKELL AVENUE

9TH FLOOR

MIAMI FL 33131 oy FL [0

Street Address (P.0. Box Number i5 Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad or printed name cf ragistered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) I ,
e : 9, Election Campaign Financin
By After May 1, 2003 Fe.ewi!l be $550.00 Trust Fund Coztrigbution. ° O fi;%qohgggsae
. Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
TITLE® D ' [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP

TTLE TJ Change [ Addition
NAME

TITLE [ Delete

NAME %@[ (- Llrch /ef Gané[ e

STREET ADDRESS ) 4 ﬁ? STREET ADDRESS
GITY-ST-2IP - - ngg ¢ V%leﬁaﬂ@w _?L 3 31{0@ CITY-8T-2P

TME L . Oopelets. . -J-mme e e - ~— - =[Jthange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

THLE O pelste TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-§7-7IP

THLE [ petete TITLE O change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE [ Detete TTLE [ Change [ Addition
NAME _ NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-2IP

12. | hereby certify thatthe information supplied with this fiing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddiess, with alt other like empowerad.

=ty

SIGNATURE: ___ SICADYRZOSQLRED 4-21-03  Sb/-8275533

SIGNATLFE A‘?) TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[TV 21 4V}

ny

CR2E034 (10/02)



