FILED
2003 FOR PROFIT CORPORATION Feb 14, 2003 8:00 am

UNIFORN BUSINESS REPORT (UBR

THOL ML FT

nw

DOCUMENT # P98000102592 z Secretary of State
1. Entity Name 02-14-2003 90205 003 ***150.00
SUNFLOWER ENTERPRISES, INC.
Principal Place of Business Mailing Address
1905 NW 1689TH AVE 1905 NW 169TH AVE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
e I BRI
Suite, Apt. #, BtC. Sufle, Apt. #, elc. [] CHECK HERE iF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65—0881033 Not Applicable
Zip Couniry Zip Country ' 5. Certificate of Status Desired O gese';esq lﬁ:!:ditional
6. Name and Address of Current Registerod Agent.. _ . e - :7: Name and Address of New Registered Agent
Name
CORONADO, RAMONA Sireet Address {P.0. Box Number is Not Acceptable)
7360 CORAL WAY
SUITE 21
MIAMI FL 33155 iy TR

8. The above named entity submits this statement fer the purpose of changing its registerad office or registered agent, or both, in the State of Florida, i am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

CR2E034 (10/02)

Signatura, typed or printed name of reglsterad agent and lile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
']
At ey 3 2003 Fes wll be $550.00 . s, Slecton Camosign Francng _ $5.00 ay 2
; Trust Fund Contribution. O Added to Fees
¥ Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PSD C Delete | it [Jchange  [J Addition
NAME RODRIGUEZ, SORAYA NAME i
sTREET A0DRESS | 1905 NW 169TH AVE . [ STREET ADDRESS
orv-st-zp | PEMBROKE PINES FL 33028 - CITY-ST-2P
TITLE VD - - O Dpelete TITLE O] change [ Addition
NAME RODRIGUEZ, AMPARO NAME ' ‘
STREET ADDRESS | 1905 NW 169TH AVE STREET ADDRESS
orv-sr-2p | PEMBROKE PINES FL 33028 CIY-sT-2°
— | IME - — - o Gmemm e m temeeae - [ Delete —— L1117 S F e - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J CITY-ST-ZIP
T -~ [} Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE []] Delete THILE {1 Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [(JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for th-e exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicaléd on this report or supplemental report is true M) accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ortrastee empowepe d this report as/required by Chapter 607, Florida Stalutes; ghd thatmy name appears in Block 10 or Block 111

changed, or on gn attachmeptWith an address, w
SIGNATURE: sz ezl CL/11/ w03
H ! Dale Daytima Phone #




