2000 UNIFORM BUSINESS REPORT (UBR)}

DOCUMENT # P96000075632 FILED
I+ Entiy Name Apr 03,2000 8:00 am

SUNSHINE CATERING, INC. ecretary of State

04-03-2000 90206 007 ***150.00

Principal Place of Business Mailing Address
2132 NE 1718T 8T HH-NETTTST ST
NO MIAMI BEACH FL 33162 NO-MHAMTBEACH T 33162-3220

P o PeD A AR

Suite, Apt. #, etc. Suite, Apt. #, gjc. DO NOT WRITE IN THIS SPACE
(G108 e 16 Aue

City & State ity We 4. FEI Number Applied For
/.fo el W F 7 650695951 Not Applicatie

Zip Country %Z‘%l WL (ign’% A._ 5. Certificate of Status Desired [} ?i‘gesqlﬁggﬁo"al
6._Name and Address of Current Registered Agent— . - - . - 7. Name and Address of New Registered Agoent
Name
MlSHCON' MASON Street Address (P.O. Box Number is Not Acceptabie)
2132 NE 171ST ST
NO MIAMi BEACH FL 33162
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typed or prinlad name of registerad agent and title if applicabla. [NOTE: Registered Agent signature required when rainstating) DATE
. . . o ' . n "'
9. This corporation is eiigible lo satisfy s Intanginie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|

ME P [ Delete TITLE M .. A Thange  [] Addition

e MHSFON, JEFFREY e (sheen -

STREETADDRESS | 2132 NE 171 ST STREET ADDRESS ﬁ /(Qﬂs @ C,O‘ (“(‘ec_;f" é /é//,; ,27

CITY-5T-2IP NORTH MIAMI BCH FL 33162 CITY-ST-2IP

TILE VP O Desete TILE [J Change [ Addition

NAME BRUCE, ROBERT NAME

STREET ADDRESS | 2132 NE 17187 STREET STREET ADDRESS

CITY-57-21P NORTH MIAMI BEACH FL 33162 CITY-51-21P

TITLE - O petete TITLE - 7] Changs [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-5T-2P

TILE O belete TITLE [J Crange [ Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TIMLE O Delete TITLE [Ichange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-7iP

TILE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

13. | hereby certify that the information sppplied with this filing doas nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemghtal rt 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
af the corparation or the receiver of tru mpowered to execute this report as required by Chapter 607, Flerida Statutes; and that my narme appears in Block 11 or Block 123t
changed, or on an attachment wi s, with ali other like empowered.

sionaTuRese. AT =i - Moy x. ?ﬁ;/wdo) 30)’/7‘/'7- 73

rd
SIGNATYRE MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phong # .

CR2E034 (9/39)



