2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 26,2002 8:00 am
, L]
DOCUMENT #  P96000075632 ¢ £S
1. Entiy Namo ecretary of State
SUNSHINE CATERING, INC. 04-26-2002 90015 013 ***150.00
Principai Place of Business Mailing Address
2132 NE 1715T §1 g
NO MIAMI BEACH FL 33162 16100 NE 16 AVE
- A
2. Pringipal Place of Business 3. Mailing Address ||||||||’ "I |I||| Iml m ||”“I|“ m I
o HmD)
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65{595951 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additicnal
Fee Required

_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MISHCON’ MASON Street Address (P.0. Box Number is Not Acceptable)
2132 NE 1718T ST
NO MIAMI BEACH FL 33162
City FL Zip Code

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

< SIGNATURE
~ Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstatirg} DATE
| e s oo™ " “her May 1, 2002 Fegwiibe Sssoop | 1O Eecion CampiitFnancg " 7 $8.00 Wy e |
e ’ ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O befete THLE [ Change [ Additicn
NAME MISHEON, JEFFERY NAME
streeT anoress | 2132 NE 171 ST STREET ADDRESS
orv-st-zp | NORTH MIAMI BCH FL 33162 CITY-3T-2P
TITE VP [ pelete TITLE [Jchange [ Addition
NAME BRUCE, ROBERT NAME
staeer aporess | 2132 NE 171ST STREET STREET ADDRESS
arv-sr-2¢ | NORTH MIAMI BEACH FL 33162 CTY-§T-2IP
CTME - e - = - e . O pelete TE . . . e [OJchange (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ pelete TITLE [OJ Change (] Addition
NAME ) NAME N
STREET ADDRESS STREET ADDRESS
CITY -S$T-2IP CITY-ST-21P _
TITLE [ Delete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-2IP
e . ) ' : : C3 oelete TTLE ’ - . [ Change [ Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

13. | hereby certify that the information, supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplegflenal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiv ee empowered Lo exeeute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ess, with all other like empoyered.

=t

Tl’aE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data T Daytisde Phona #

SIGNATURE: % i

ot 4 Miswo!  yyfor-  Tos] w0103

Wk RS -

FAY

I

CR2E034 (9/01)



