2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000010721 Mar 04, 2000 8:00 am
1. Entity Name Sa t, f Srt t a
SUNSHINE FINANCE, INC. ccretary ot state
03-04-2000 90098 022 ***150.00
| Principal Place of Business Mailing Address
ioris S.W. 63RD TERRACE 16114 S.W, 83RD TERRAGE
UL 39 MIAMI FL 33193-3062 .
BoGo1529
J U LY l} (£
Suite, Apt. #, etc. Suite, Apt. #, et:. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
(95 - m 02 5 55 Not Applicable
- - . —
Zip Country Zip _ Country 5. Certificate of Status Desired M $8'75 Additional
.- - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POFmLLO’ ARMANDO Street Address (P.O. Box Number is Not Acceptabie)
16114 S.W. 83RD TERRACE
MIAMI FL 33193
City FL Zip Code
8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicehle. {NOTE: Registared Agent signature raquired when reinstatng} DATE
. N e ) :t '
8. This corporation is eligibie 10 satisfy its Intangible . FILE NOWIM! FEE IS_ $150.00 10, Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0l Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD [ pelete TITLE [ Change  [] Addition 3_
NAME PORTILLO, ARMANDO NAME 3
STREET ADDRESS | 16114 S.W. 83RD TERRACE STREET ADDRESS ]
arv-st-2¢ | MIAMI FL 33183 £y -51-2P H
o
T SVD O Delete TIME Ol Change [ Addition | O
NAME PORTILLO, CLAUDIA NAME
sTREET ADDRESS | 16114 S.W. 83RD TERRACE STREET ADDRESS
omy-st-2P | MIAMI FL 33193 CITY-§T-2P
TME . . - Olperete~ § ™me ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-S1-2P
TITLE 7 putete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TWLE [ Dolete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE . 3 palete TITLE [J Change [ Addition
NAME t NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-21P {. CITY-8T-2IP
13. | hereby certify that the information supgfied with this filing doegmit qualify for the exemption stated in Sectien 119.07&3)0), Florida Statutes. | further certily that the information
indicated on this report or supplementayrefort is thue arnf} acc b and 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 red {3 this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with k K gmpowared
7ENJONe ke e la/s0_ (2s)35
SIGNATURE: ___ /s8N SN 2149/ 60 05\ 983-665Y]
. stank‘runE AI‘J v R PATNTED NAME OF SIGNING OFFICER OR DIRECTOR I Toate Daytime Phone #




