2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000095662 Apr 22,2000 8:00 am

1. Entity Name

SUNSHINE TECHNOLOGY & SUPPLIES, INC. ecretary of State

04-22-2000 90037 031 ***150.00

 a——— - —
Principal Place of Business Mailing Address
14230 SOUTH WEST 45TH TERRACE 14230 SOUTH WEST 45TH TERRACE
MIAMI FL 33175 MIAMI FL 331754309
14230 swW 45 lerrace /
Suite, Apt. #, etc. Buite, Apl. #, eic. / DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
MIAMI  FIORIDA / 650792745 Not Appicas
i Countr Zi { Count it
Zip 3311 s DUC;; a P . ountry 5. Certificate of Status Desired O ?ﬁg‘g‘i‘lﬁiﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
Maray _Blancd
BLANCO, MARAY Street Address (P.O. Box Number E&Iot Acceptable)
14230 SOUTH WEST 45TH TERRACE 4230 SW HS Tervvorce
MIAMI FL 33175
City ) Zip Code,
MiAM FL | 35/5
8. The abave named entity submits this statement for the purpase of changing its registered affica ot registerad agent, or bath, in the State of Flarida.
SIGNATURE ﬁe:,ndenf’ "JANUQR\( Zobo.
Signature, typad or printed name of registered agent and 1nle i appicable. {NOTE: Regisisret Agent signatute 1aguired wiven remstating DATE
9. This corporatioh is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 . I .
10. El
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . ;ﬁ:?gzr%ag;?;?gﬁ:: e O f(?d-(gﬁohg?;ss @
(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
mE d O Delete TIME [l change [ Addition
NAME BLANCO, MARY NAME
STREET ADDRESS | 14230 SOUTH WEST 45TH TERRACE STREET ADDRESS
CTY-S1-2IP MIAMI FL 33175 CITY-S7-2IP
me O Deteta TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .. L.
CITY-ST-21P CITY-5T-2IP R
TITLE [ Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS RRDITEE N T T T
CITY-ST-ZIP CITY-ST-ZP B
TITLE 3 oelets TITLE ‘[Jchange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-21P CITY-5T-2ZIP
TITLE O Detete TILE [ thange ) Addition
NAME - - B . P NAME | - L L e e o B e e - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velere TITLE change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-2IP . CITY-ST-2IP

13. 1 hereby certify that the infarmation supplied with'this filing does not quality for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | funther certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other k& empowered.

7 AR Shvest ému?,@ 2000 308 -2272372

Date Daytime Phona #

SR

SIGNATURE: -~ . /7:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



