2000 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # P98000015492

1. Entity Name

SUNSHINE LIGHTING INC.

-
T

Principal Place of Business
11828 SW. 77 TERRACE

MiAMI FL 33183

Mailing Address
11628 S.W. 77 TERRACE

. —MIAMI-FL-33183-38%0

2. Principat Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Sulte, Apt, #, elz.

A

FILED

May 13, 2000 8:00 am

Secretary of State

05-13-2000 90013 021 ***150.00

CO

)

O ¥IMD

9
il

DO NOT WRITE {N THIS SPACE

City & State City & Sate 4. FEINumber  a5_0890499 Applied For
Not Applicable
Zip Country Zip Country . . ! $8.75 Additonal
5. Certificate of Status Desired I[:l " Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’

QUETGLES, MIGUEL
11828 S.W. 77 TERRACE
MIAMI FL 33183

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

City

FL | Ze 0

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

SIGNATURE
Signate, typed or prntad nama of ragitiated agent and tile ¥ appicatis. {NOTE" Rogistarsd Agant signatune required when ransiatng) | DATE
[P et i \oFLENOWIIFEEIS $15000 | 1o gecionCormanFrmtios  $5.00 vy e
- Jing re nt anQ e'ects Lo do 50 AN T, U0 _Te0 Wil De sand.0e . Trust Fund Contribution. - __ AddedtoFaees.. - ... --
(See criteria an back} Make Check Payable to Department of State T -

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 119 -
 RILE P 3 peinte TIME ‘ [ Change [ Acdition §

HAME QUETGLES, MIGUEL NAME =

siaeeTa0oess 1 11828 S.W. 77 TERRACE STREET ADDRESS §

CITY-$1-20p MIAMI FL 33183 CITY-$1-2P 5\

TILE T 3 Delate TILE [ Change [ ] Addition | G

NAME QUETGLES, MIGISEL NAME

smeerancaess | 11828 S.W. 77 TERRACE - STREET ADDRESS

CiTY-S1-2P MIAMI FL 33183 CITY-ST-20P

MLE == pesste THLE - - [ Changa— -] Adeition

NAME NAME

STHEET ADDRESS STREET ADDRESS

Ciry-S1- 2P GITY-ST- 2P

TE [ betste me DOl cnange (3 Acaition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7P CITY-51-2P

e O peiate TME O Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY . ST- 2P Civy-57-2F

TIE L ) [ Detate MLE : [ Grange [ Addition

NAME ST s - — B _ ._NAHE :‘

STREET ADDRESS STREET ADDAESS - SRS AR

CITY-53- 2P CITY-S1-2P ’ ° -

13. | hereby certify that the infermation supplied with this filing does not qual

indicated on this report or supplemental report is trug and accurate and that

of the corporation or the receiver or trustee empowered to execule this report as requi
c¢hanged, or on an attachment with an addrass, with all othej like empowd.

ify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certily that the information -
my signaturg shall have the sama legal sffect as if made under oath: that | am an officer or diracior
y Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 It

v

L

7 /(/7@ |

Date

s




