2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ; .
Do P99000011025 Apr 18, 2000 8:00 am
SUNSHINE MONUMENTS AND CREMATION URNS, INC. ecretary of State
04-18-2000 90157 013 ***150.00
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE. STE. 503 201 ALHAMBRA CIRCLE, STE. 509
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5105
s s e s[RI
16115 SW 117 ‘Ave. {4, C 116115 SW :117 Avenue , . 5| °
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
Suite Al3 Suite Al3
City'& State I=  #se R Siate ~ 4, FEI Number Applied For
Miami, Fl. Miami, Fl. . - 65-0897239 Not Applicable
Zip Country ~Zio_ . Tty ” ) 8.75 Additional
33177 Miami-Dade | 33171 Miomi-pade | & Cowesedtsawoesea 0 FHS htors
6. Name and Address of Current Registered Agent’ T 7. Name and Address of New Registered Agent
' Name
PERUN- BRIANC ~ ’ Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE, STE. 503
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE
Signature. typsed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinslating) DATE
9. This corporaticn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 M
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. O Add.ed o F?;SBB
{See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, R V_APDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Nle(e TITLE ’V‘P /S'I' [ Change " [X] Addition
NAME PERLIN, BRIAN C NANIE Fgantos. N e 1 e
stezeT A00RESS | 201 ALHAMBRA CIRCLE, STE. 503 STREET ADDRESS 15449 éw '-l§456m§5treet T
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP i i . L 31196 L
TITLE [ Detete TITLE P}&&nl ’ ‘ - T e L vnany® Addition
:::EEET ADDRESS :::EEET ADDRESS Santos, Sergio E.
CITY-§T-2P ciry-S1-2p b%:slla'#n:% , SvFJl%463§1l:§g et
TLE O Celete TMLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
THLE O Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate an signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empoy J{ quirer?\[:hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an 2 S A -
R IR

SIGNATURE: s o Baytine Phons ¥

e - . oo o S e

{GMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

CR2EQ34 (9/99)



