2000 UNIFORM BUSI

NESS REPORT (UBR) FILED

DOCUMENT # P98000079723

1. Entity Name

Apr 28, 2000 8:00 am
ecretary of State

SUNSHINE INTERIORS OF POMPANQ BEACH, INC. 04-28-2000 90046 025 ***150.00

Principal Place of Business

415 N FEDERAL HWY
FOMPANO BEACH FL 33062

Mailing Addrass

418 N FEDERAL HWY YU IUU Y

POMPANO BEACH FL 330624312

i

2. Principal Place of Business 3. Mailing Address l'll”"“]l ml l‘ II
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0864692 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ) : - T TEs o =T
STUPARrrzl ALAND Street Address (P.0. Box Number is Not Acceptable)
900 E ATLANTIC BLVD, STE 17
POMPANO BEACH FL 33060
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and Wl if applicable {NOTE: Registered Agent signatura required when ralnstaling) DATE
) o L . "
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 ay Be
Tax filing requirement and efects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIREGTORS : 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TITLE [ Change (] Acdition | &

e MARTINEZ, MANNY e : 2

sTheeT ADORESS | 498 N EEDERAL HWY STREET ADDRESS 3

or-sT2f | POMPANO BEACH FL 33062 o-87-27 o
o

TIME (3 pelete TITLE 3 Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-7iP .

TITLE O Detete TITLE [ Change [ Addition

NAME - = [ naME T - I

STREET AODRESS STREET ADDRESS

CTY-5T-7P GITY-5T-2P

e [T Delete TITLE (i Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7P

TITLE T Delete Hiil3 [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§T-2P _

TLE 1 Delete TIMLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

OITY-S3- 2P CITY-5T-2ZP

13. | hereby certify that the informaticn suppilied
indicated on this report or supplomen
of the corporation of the recgive® or trusteggn
changed, or on an attachgrent with an g

ith

Lo

fivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
# with all other like empowered.

NI Tl Y B4 L (™ § Fieg
PR 51".‘.!“._'.'.‘{.-:,’;‘ "u[r%iii@)

this fiting does not quality for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
e and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

PED OR Pl

RINTEL) NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




