2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000075632

FILED
Mar 01, 2001 8:00 am

1. Entity Name

SUNSHINE CATERING, INC.

Principal Place of Buginess

2132 NE 18T ST
NO MIAMI BEACH FL 33162

Mailing Address

G/O HMFD
16100 NE 16 AVE
MIAMI FL 33162

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, atc,

Secretary of State

(03-01-2001 90061 008 ***150.00

¢~ ALY

O A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65..0695951 Applied For
Mot Applicable
Zi Courntr Z Countr i
P uniry P LRy 5. Certificate of Status Desired O $8'75 Addiilonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MISHCON, MASON
2132 NE 1718T ST

Street Address (P.O. Box Number is Not Acceptable)

NO MIAMI BEACH FL 33162
= City FL Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed of printed name of registered agent and title if applicable {NOTE: Rag.stered Agent signature required when reinstating) DAaTE
9. This corporation Is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 ) . )
i ) i 10. Electicn Cami F

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 Tri:tlsiznd C;?r?;uﬁ;?mmg i%gﬁoi\gaeéfe

(See criteria on back) | Make Check Payable 1o Departmeant of State '
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P [ Delete TITLE [] Change ] Addition 8_
NAWE MISHEON, JEFFERY HAME =)
sTReeT ADDRESS | 2932 NE 171 ST STREET ADDRESS 3
ov-st-2p | NORTH MIAMI BCH FL 33162 CITY-ST-71P i

7]

TMLE VP (] Delete TILE [ change [ Addition | &
NAME BRUCE, ROBERT NAME
staeet aporess | 2132 NE 171ST STREET STREET ADDRESS
ciry-51-2¢ NORTH MIAMI BEACH FL 33162 CITY-ST-2PP
TITLE [ delete TITLE C Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NARME MAME
STREET ADDRESS STREET ADDRESS
CITY-S8Y-21p CITY-53-7IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
13. I 'hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certity that the information

indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | arf an officer or director

of the corporation or the rgbelver or rustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachymenjfi address, With all other like empowered.

- - o .
SIGNATURE: 1 Jerracs 1 5H s Yoy bos /1407473
yl/ SENATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER CR DIRECTOR d Date Daytime Phane #

7



