|2002 UNIFORM BUSINESS REPORT (UBR) FILED

AV ZSBIEZ0

CR2E034 (9/01)

: Feb 20, 2002 8:00 am
, [ ]
YOCUMENT #  P98000075955 Secret f Stat
I Entity Name ec e al y O a e
SUNSHINE FINANCIAL HOLDINGS INC. 02-20-2002 90122 031 ***150.00
incipal Place of Business Mailing Address
B100 S.W. BIST DRIVE.. #210 8100 S.W. 81ST DRIVE.. #210
MIAMI FL 33143 MIAMI FL 33143
Principal Place of Business 3. Mailing Address ”“Hm “I ’" “ll ﬂ II |
Suite, Apt. #, etc. Suite, Apt. #, et DO NOQT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 65094 Applied For
) 2403 - Not Applicable
Zip Country Zp Country §. Centlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ) T ) N - Name
.HICH|MAN. BARRY J Street Address (P.O. Box Number is Not Acceptable)
8100 S.w. 81 DRIVE, SUITE 210
MIAMI FL 33143
City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
GNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Ragisterad Agent signaturs required whean rainstating) DATE
. L - ] m
. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
a. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ML P ] Delete TIE [ Change  [] Addition
G BELL, ROBERT NAME
tkeeT snoress | 8180 N.W. 36TH STREET STREET ADDRESS
IT-51-2P MIAMI FL 33166 SITY-5T-2P
ers v O oelete e ] Change [ Asdition
fmE PIERCE, ROBERT NAME
TheeT A00RESS | 8180 N.W. 36TH STREET STREET ADDRESS
ITy-st-21P MIAMI FL 33166 o CiTY-ST-7IP
e ' O Delete TMe O change [ Addition
'AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-ZiP : CITY-§T-7IP
TLE - [ Delete it [ change [ Additin
AME B NAME
TREET ADDRESS ' | STREET ADDRESS
imy-§T-7P ' CITY-ST-2IP
it O Delete Tme [ Change [ Adition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TITLE I Changz [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2IP
3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 all other Jike ermpowered.
| 5/0 2.(305) 27000
e | 25 /0 /& oy

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

?IGNATURE:




