2001 UNIFORM BUSINESS REPORT (UBR)

FILED
SECRETARY OF STAT

— . E
DOCUMENT # £95000075955 AEAAMIELT] TALLAHASSEE, FLORIDA
1. Entity Name: i
01 HAY 25 PM 3: 39
SUNSHINE FINANCIAIL HOLDINGS, INC.
Principal Place of Business Mailing Address
8180 NW 36th Street 8180 NW 36th Street
#105 #105
Miami, FL 33166 Miami, FL 33166 i
2. Principal Place of Business ) 3. Mailing Address
8100 SW 81lst Drive 8100 SW 8lst Drive
Suite, Apt. #, et, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
210 210
City & State City & State 4. FEI Number . Applied For
Miami, FL Miami, FL 65-0942403 Not Applicable
3 3Z:i_p4 3 L?g‘:mtry 3 :?5}_ 43 U S?numry 5. Cerlificate of Status Desired D ?35 ggggg‘ijtional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- T o ) Name i
HECHTMAN, BARRY I !
Street Address (P.O. Box Number is Not Acceptable)!
HICHTMAN, BARRY J 8100 SW 81st Drive .
8100 SW B1ST DRIVE l
#210 $210
. s i Zip Cod
Miami, FL 33143 ML i FL (33173
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.
- SIGNATURE . BARRY I HECHTMAN 05/18/01
n Si‘gﬁature.vtypec( ‘r printed name of registered agent and tille if ap_plicabfe. (NOTE: Registered Agent signature required when reinstating} DATE
0. Thi fion s cligible fo satistyits Intangible |~ FILE NOWIN FEE 1S $15000. . - . o
Ta;sﬁtl:i?n;p?e:gljﬁ'grﬁei ;Q;n ;eﬁe cs:slti)f{ilossg.angl e After MAY 1, 2001 Fée Will'bé,$5'50.00 110. 'EIEC:I?:” cdagpatlgtl;l l:lnancllng |:] $5.00 May Be
(See criteria on back) [] | make Check Payable to Départment of State . rustrung ontibutien- AddedtoFees |
! ! 11 L | 5
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 g
TIE P [] Dekete TIMLE ' 7] Change [ Addtion |
N BELL, ROBERT Nawe " 3
smeETADORESS |81 80 NW 36th Street STREET ADDRESS g
ov-st-2p |Miami, FL 33166 CTY - 57-21P ‘ o]
TITLE V Delete TILE — — . pharpa.. Addiion |
e PIERCE, ROBERT - e !ﬂlelLy;l:_#-i}.:@.:-?-* ——H
smectiooress | 3180 NW 36TH STREET STREET sress -UE/21/01--01084--008 |
arv-st-z¢ [MIAMI, FIL 33166 CITY - §T- ZiP F¥ERkES, 25 FRsksd, /b
TITLE { ] Dekle THLE R ' (] Change_ [ |. Addton |.
NME e = .- e e T T
| STREET ADoRESS | STREET ADCRESS
GTY-5T-2P CITY - 57+ ZIP
TITLE D Delete TITLE |:| Change D Addtion
NAME NAKE
(STREET ADDRESS STREET ADDRESS
oITY . ST 7IP CITY - 8T 2IP
JE . |:| Delete TTLE |:| Change D Addition
-NAME ) NAME
'STREET ADDRESS STREET ADORESS
lary-sr.zp CITY .- ST- 2P
TTLE D Dekete TITLE D Change D Adition
NEME NAME : :
STREET ADDRESS . STREET ADDRESS SP
CITY - ST- ZIP CITY - 8¢ -2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer ar director of the corporatips or the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears
in Block 11 or Block 12 if cha , or on gi att, ent with an adgr@ss, with all other like empo\?p .
SIGNATURE: 56&7’/2/5/64' /,ge,s; 05/18/01305-270-0014

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F .1



