2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT #

1. Entity Name

SUN SHINE MICA WOOD WORK, INC.

P98000097676

ecretary of State

04-10-2003 90079 048 ***150.00

Principal Place of Business
1700 NW 22 CT BAY #4
POMPANO BCH FL 33069

Mailing Address

1700 NW 22 CT BAY #4

POMPANO BCH FL 33069

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[[J CHECK HERE IF MAKING CHANGES

City & State  City & State 4. FEI Number Applied For
65-088%24 Not Applicable
Zi Count Zi Counti iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
_ _ e e I [ P R e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, GERALDO '
i Street Address (P.Q. Box Number is Not Acceptable)
1700 NW 22 CT
POMPANO BCH FL 33069

City

FL Zip Code

3

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both in the Stale of Florida. | am familiar with, and accept
,:{he obligations of reglslered agent. .

SIGNATURE

S\gna\ure. typed of printed nama of registerad agant and title if applicable.

(NOTE: Registerad Agent signature réquirad when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Fayabte to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD I telste TITLE 3yn &_" NT Mt u_JoO u)ﬂtm Change ] Addition
HAME RQDRlGUES—SOUSA GERALDO HANE T

smaeer ooezss | 511 SOUTHWEST 62ND TERRACE staeET aoRess | 1700 AW BzC

CITY-5T-2IP MARGATE FL 33068 CITY-ST-2P Par PAND . LCH - £ L 33 0/59

TITLE . : ] Delete L [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CY-ST-1P ) CITY-ST-21P

TITLE o O belsts TITLE [J Change [ Addition
NAME - B B

STHEET ADDRESS "N steer aooress = e

CITY-5T-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDKESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE O oelete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-21P

TIme [ Delete TINE [] Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

OIY-S5T-2IP CITY-8T-21P

. | hereby certify that the infarm
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
5 required by Chapter 607, Florida Statutes; and that, my name appears in Block 10 or Block 11 if

of the corporation or the rec
changed, or on an attachmeaft wi

SIGNATURE:

trustee empowered to execute
an address, with all other like gmpowered.

JINAED

- 1 ‘ﬁnn AT A e e
PR S

TR ==

Tep:

supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

0?/55’ O:x

SIGNATURE ArDTVPED OR PRINTED NAME OF SIGNING

OR DIRECTOR

Date Daytims Phone #

AY 684610

CR2E034 (10/02)



