2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

1. Entity Name 02-05-2003 90145 048 ***150.00
SUNSHINE CATERING, INC.
Principal Place of Business Mailing Address
2132 NE 18T 8T C/O HMD
NO MIAMI BEACH FL 33162 16100 NE 16 AVE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0695951 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglgtered Agent
Name -
e et T g - ——r T e e e — TS " S s T T -
MISHCON' MASON Sireet Address (P.O. Box Number is Not Acceptable)
2132 NE 17187 ST
NO MIAMI BEACH FL 33162
. City FL Zip Code
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 Fiorida. | am famiiiar with, and accept ‘
the cbligaticns of registered agent. 1
SIGNATURE .. : :
Sigﬁ?hr[lypad or printed name of regislared agent and titie if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
e - i
.. S i
- FILE:.N?W'H _';EEJ“?I?;SO'OO 9. Election Campaign Finarcing $5.00 May Be i
Aﬂer'Ma_yi} 2003 Feo will be $550.00 Trust Fund Cantribution. [0  Addedto Fees
Make Check Pa_ya.ble’to Florida Bepartment of State ‘
P 1y Hl
10. .. % - . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
Tme Py I Detete TE M h " A lharge O aditon | & |
e [SHEQRD JEFFERY e Ischee 2|
STREET ADORESS |:.2132 NE 171 ST STREET ADDRESS g
are-st-zp - |~ NORTH MIAMI BCH FL 33162 CITY-ST-2IF g
a
TITLE VP O Delete TILE [ Change [ Addition E:) :
NAME BRUCE, ROBERT NAME
STREET ADDRESS | 2132 NE 171ST STREET STREET ADDRESS
CITy-ST-2P NORTH MIAMI BEACH FL 33162 ciry-S87-2P ;
e ] Delete TIME [ change [ Addition ,
NAME NAME !
STREET AGDRESS _ _ ) smeerapoRess [ L —.— . e - -
CITY-ST-27IP - - CITY-5T-ZIP
TINLE [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE 3 oelee TITLE 7~ Change ] Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS 0
CITY-S7-21P CITY-ST-2IP ‘“’Q\
TITLE [ Delete TITLE 5 2\ [ Addition
NAME NAME o
STREET ADDRESS STREET ADDAESS N
CITY-ST-2IP - CITY-ST-ZIP el
12. | hereby certify that the informafion gupplied with this filing does not quality for the exemption stated in Section 119.07(3)(J), Florid; Ules: I-'fﬁr.fnb_r ge;tify that the information
indicated on this réport or supblal i report is true and accurate that my signature shall have the same legal effect as if nfade uhde} path; that | am an officer or director
of the corporation or the rec ee empowered to ex This report as required by Chapter 607, Florida Statutes; and that my ramglappears in Block 10 or Block 11 if
changed, or on an attachm ToRs, with all {ike empowered. *: Ire-
; == [ oy f g ;- *
SIGNATURE-. MANATU FJWCJJFM‘}Z/&O‘ / / 3 /Mﬁf ©
ﬁGNA‘I‘UHE AND TYPED OR PRINTED NAME OF SAGNING OFFICER OR DIRECTOR L / Data Daytima Phona #




