2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000102592

1. Entity Name

SUNFLOWER ENTERPRISES, INC.

FILED
Jun 06, 2000 8:00 am
Secretary of State

03-21-2000 90046 032 ***150.00

Principal Place of Business

1905 NW 169TH AVE
PEMBROKE PINES FL 33028

+ Mailing Address

1905 NW 169TH AVE
PENBROKE PINES FL 33008-2097

2. Principal Place of Businass

3. Mailing Address

Suite, Apl. #, ele.

AR

DO NOT WRITE IN THIS SPACE

NI

Suite, Apt. #, elc.

City & State =~ ~ T City & State 4. FE| Number - ) Applied For
' 650881033 Not Applicabla
Zi Countr Zi Countr: . ey
P ¥ P 4 5, Cerificate of Slatus Desied. 1) ?ggesq m‘“’"a'

. §.' Hame ant Address of Current Registerad Agent

7. Name snd Address of New Reglstered Agent

CORONADO; RAMONA, .
7360 CORAL W_QY n ,_‘Z_.

SUITE 21"
MIAM FL 33155

/

Name

! Mo LoO0eiz—

Streat Address (P.OlBox Number is Not Acceptable)

17266 Coxal woy Sa_nieilL

City

MG

FL

B

SIGNATURE

8, The above namey entity submits this staternent for the purpose of changing its registered office of Tegistered agent, or both, in the State of Flosida.

(NOTE: Rnguttared AQén ShASLIG required whan reinatatng )

re., typad or printad name of ragrterad agent and tiis if applicable. DATE
8. Thig carporation is eligible (o satisfy its Intangibla .§, ...+ .. _FILE NOWIN EEE IS $15000.. .. .= { acti an Fi
Tax filing requirement and slects 1o do 0. i Attor MAY 1, 2000 Fee will be $550.00 . %Esttng:n(;ag:ﬁ:ig& ti‘ljnr.;ancmg E5.0(3°N|l:2i sBe
-1-—{Sae criteria on back) - ~ — - e []- |- Make Check Payable to Department ¢f State - | ————— —— _AdgedloTees 1.
n. OFFICERS AND DIREGTORS 12, ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
THE PSD 7 Delet LE [ Change [ Addiion
NAME RODRIGUEZ, SORAVA WAME
STHEET ADDRESS | 1805 NW 169TH AVE STREET ADDRESS
crv-si-2P | PEMBROKE PINES FL 33028 CiTy-57-2P
e L, | VD D) Delete E Do D) hadaon
| wwe . [ RODRIGUEZ, AMPARO NAWE
STREET ADDRESS | 1905 NW 169TH AVE STHEET ADDRESS
omy-ST-2¢ - - | PEMBROKE PINES FL 33028 om-s1-ap /
T O osete e Aol Kooz PSLD Dorme  asiton
NAME WAME ath
STREET ADDRESS swavomsss | 19D N P( 16 A({\
CITY- §F-28 oITY-5T-2P m/bfal{{ g’fdﬁ F/4 33028
T 3 Delete TILE . [J Changs [ Addition
NAE = — B T B - S —_ — - =
~ STREET ADDRESS™ [~~~ "~ - R “ B STREET ADDRESS
CiTy-5T-2P Y-St 2P
TIE 3 Deete TmE Clctenge [ Addition
NAME NAME
STREET AOCRESS STREET ADDRESS "
cy-st-2p o CiTY-§T-2P
L ; " belete Tme (Jchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2 CITY-§T-2P

indicated on this report O supplernentia i
of the corporation of the receiver oLuGstea empows
changed, or on an attachment wt an addrass, w4

SIGNATURE:

13. | hereby certity that the informalion supplied with thia filig
i eport is e

does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
accurgje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o i report as required Dy Chapter 607, Plorida Statutes; and that my name appears in Block 11 or Block 12 i

AT

s



