FILE NOW: FILING f:EE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Rarris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pP9g8000099590

1. Corporation Name

SUNSHINE TRANSMISSIONS, INC.

Principal Place of Business

2700 NORTH STATE ROAD 7
LAUDERDALE FL 33213

Mailing Address

LAUDERDALE FL 33313

2700 NORTH STATE ROAD 7

FILED

Apr 09,1999 8:00 am

ecretary of State

04-09-1999 90020 046 ***150.00

TG AR

Lﬂ’ﬁfﬂ ‘, A/ﬂ DO NOT WRITE IN THIS SPACE
) ANES, 3. Date Incorporated or Qualifed 1
11/30/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number X 5 Applied For
[24] 26 51 -0 c? oo ? Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
Apt.#, etc P §. Centifcate of Status Desired O $8.75 Add'ltronaf
EI Eﬂ Fee Required
. City & State, . .| City & State - 6, Election Campaign Financing o $5.00 may Be
E‘ ;l Trust Fund Contribution Added to Fees
Zip Country dip Country 8. This corporation owes the current year Intangible .
;‘ E] a I;‘ Personal Property Tax. [Oves %‘o
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
. 81] Name j’
AMERILAWYER Mo M ANDE Bl iLm
W 82| Street Address (P.O. Box Number igN?z\CCEP?bIB)
ORAL-GABLES-FL-39434 ¥loo Nt S-{S.
¢ ® Lawparpil £ Lekes” £ ]
T [1.3331%
84| City 4 FL 85| Zip Coda
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submi statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board g ors. | hereby accept the appoingment as registered
agent. | am ilimand accept jhe obligations of, Section 607.0 Florida Statutes. Vi - : v
SIGNATURE 0B A—,)Dﬂ, EMM - Mlpé}b’r =7 A L 'f' >, fq
Slgnature, typed o printad name of registered ageni and tie if applicable. (NOTE: Registerad Agent sig required whan /& DfTE [ ¥
12 OFFICERS AND DIRECTORS 13, “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [ DELETE 1.1 TIMLE CdChange [ Addition
NAME MANDELBLUM, JACOB 12 NAME
sweer aporess| 2700 NORTH STATE ROAD 7 13 STREET ADDRESS
arv-sr-ze | LAUDERDALE FL 33313 14 CITY-ST-2P
TILE — ﬂDELETE 21TME [CChange [ Addition
NAME DIAZ-NELSEN ‘ 22NAME
sTreeT ApDRess| 2T00-NORTH-STATEROADZ- 23 $TREET ADDRESS
crvstze | LAUBERDALEFL 33313 — 24 CITY-ST-2P
TMLE ~ Dlpetete_ faimme } __[Nchange [ Addition
NAME 32NAME -
STREET ADDRESS 3.1 STREET ADDRESS
CITY-ST- 2P 34. CITY-S7-2P
TILE { DELETE 41 TME [OChange [ Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-51-2P 44 CITY-ST-2IP
TITLE [J DELETE 5.1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 210 5ACITY-ST-2P
TMLE [(J DELETE 6.1 TME [Jchange  []Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS t
CITY-ST-2IP 64 CITY.ST-2IP

14, | hereby certify that the information supplied with this fil
indicated on this annual report or supplemental annual

ing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furtheg certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that iam an

officer or director of the corporation or the receiver or trustes empowered to execute this report as reguir d by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

57,

with all other like empowert

At TNRES fyaais

2 0T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daybme Phore

.

CR2E034.(1.1/98)

|



