2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800006537 1

1. Entity Name

SUNSHINE INTERNATIONAL AIRLINES, INC.

Principal Place of Business Mailing Address

SUITE 811
3180 S. OCEAN DRIVE
HALLANDALE FL 33009-7250

SUITE 811
3180 5. OCEAN DRIVE
HALLANDALE FL 33009

3. Mailing Address
11350 "NW 25 Street

2. Principal Place of Business

11350 NW 25 Street

Suite, Apt. #, etc.

siite"15%

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90029 025 ***150.00

ARG A ERRLAO

DO NOT WRITE IN THIS SPACE

Suite 122
City & State ] Gity & State 4. FE!l Number Applied For
Miami ' Florida Miami . Florida 65-0465977 Not Applicable
3 32“{) 72 CO(SUSYA _ 3 jz ‘% 72 - %’;‘Ky 5. Certificate of Status Desired O ?g'ggq L’:?;ﬂ”"“*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SPITZ PETER K Francis X. Santana, Esqg.,
3180 S. OCEAN DR. Strieéﬁ d%eessg%o. gu(r;n eéli‘NoggECI%%ag )
SUITE 811
Suite 4400
HALLANDALE FL 33009 . .
“Yiami FL f"j?‘f?}

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 Florida.

cor AL o2, £

SIGNATURE

Signature, typed or printed name of registered agent and ttie If applicable

{NOTE: Registered Agent signature required whan reirlstating)

,

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See critaria an back) a Make Check Payahle to Department of State
11. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
MLE PVPD 30 Detete e President O Change  XTpadition | &
NAE SPITZ, PETER K NAME Makarov, Valerie <
STREET ADDRESS | SUITE 811, 3180 S. OCEAN DRIVE STREETADDRESS | 11350 NW 25 Street, Suite 122 2
o522 | HALLANDALE FL 33009 ovsi2p  |Miami, Florida 33172 o
TTLE [ pelete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-§T-71F
TIMLE - O Delete TILE ~ = -0 change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-$T-2IP
TITLE [ Detete TITLE [J Change  [C] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZIP
TILE {1 Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P Yy

ClggesT- 7P

13. | nereby certify ihal the information supphi
indicated on this report or supplemental
of the corporation or the receiverpr trugfee emfpowerg
changed, or on an attachment wih agfaddr i

shall

y

plion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ave the same legal effect as If made under oath; that | am an officer or direclor
oty 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o7 [ . Cres s
SIGNATURE: St 0L 2/10/00 {305)392-3990
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




