2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # P98000097676 Mar 14, 2000 8:00 am
1. Entity Name
SUN SHINE MICA WOOD WORK, INC Secreta 3 of State
! ) 03-14-2000 90064 043 ***150.00
Pringipal Place of Business Mailing Address
1700 NW 22 CT BAY #4 1700 NW 22 CT BAY #4
POMPANO BCH FL 33069 POMPANO BCH FL. 330691324
Slj‘rle. Apl. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65—088%24 Not Applicable
ap Couniry Zp Country . Certfficate of Status Desred ~ []  $8-79 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- ST T Name
RODRIGUEZ' GERALDO Street Address (P.O. Box Number is Not Acceptable)
1700 NW 22 CT
POMPANO BCH FL 23069
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE' Registerad Agent signature required when rainstating) DATE

9. 1hls{;zrp:);a2:;’2r:-sieilg:: tf':> statlffy&ts;glangab\e FILE NOW!1! f-::EE IS_ $150.00 w0 10. Election Campaign Financing $5.00 May Be

axing ‘q slects fo do So. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees

(See criteria on back) O Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSTD © O oatete e O change [ Addiion | &
NAME RODRIGUES-SOUSA, GERALDO HAME %’f
STREET A0DRESS | 511 SOUTHWEST 628D TERRACE STREET ADDRESS o
CITY-ST-2IP MARGATE FL 33068 CITY-ST-2IP L(’\,J

- o

TITLE [T Detete TITLE [ Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST1-2IP
TIMLE ) . [ Detete TIE O change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CY-s1-21P
TITLE © O Delete e Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TME " O Dslets TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE " O oekete TITLE [J Change ] Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY -5T-2IF CITY-ST-2IP
13. | 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 accurat d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute thidygport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 121t

changed, or on an attachme ith an address, with all other like empovered.

ol e idet” 37 Gsy) 66-635
. : st SR I . Ny ~ -
SIGNATURE: I Y o KT A ES QO 4 i fﬁd’
NWQFHCE& OR DIRECTOR Dale T %= Dayume Phone §

Fi ; T-



