2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT #  P99000011025 ecretary of State
1. Enlity Name 04-11-2003 90094 006 ***150.00
SUNSHINE MONUMENTS AND CREMATION URNS, INC.
Principal Place of Business Mailing Address
16115 SW 117 AVE 16115 SW 117 AVE
STE-A13 STE-A13
B IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

650897239 Not Applicable
Zp Couniry -Zip Country 5. Cortificate of Status Desired O Eese'ggqlﬁggéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GANTOS, CARMEL. - o me e o e L DAYy S CoAC g )
Street Address {P.O. Box Number is ot Acceptable) .

—15446-5-W-H46-STREET _ = =0 wabve = ude . B-US

MIAM! FL 38488

' City * - Zip Code
WM veen FL | %551

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgallons of reglstered agent.

SIGNALME]
Signature, typed o printed name of regisisred agent and title if applicable. 1 {NOTE: Registered Agenl signature reuulred when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
(, ; 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?but‘\on o O fg!.QQONQaBZS °
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L VPST 3 Delets TiTLE /Eﬁ:nange (] Addtion
A SANTOS, CARMEL e Ao\ Cac me )
STREET ADDRESS TTOAA-SW—THA-5F STREETADORESS |\ o\ \BS = > W\ v e L
orv-sr-ze | MIAMI FL 33486 CY-ST-2P Jomaevay Sy - T2 3T
TILE PCH [ Delete TILE . ﬁ@‘haﬂge ] Addition
NAME SANTOS, SERGIO E . NAME Eaclant=roy Ceveyu T,
STREET ADDRESS 544 9=5N=t45-6T— STREETADDRESS [W NG, =00 Wlmvel, &-\D
CITY-ST-2IP MIAMI FL-239488 CHTY-ST-2IP T Ve L ,‘»‘-_— . AR
TITLE [ Delete TILE [Jchange  [] Addition
NAME ] ) . NAME
STREET ADBRESS TS — T 7Y stReeT anORESS | T T - -
CITY-ST-21P CITY-ST-ZIP
TITLE [ Defeie TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 3 celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-$T-21P .
e ' ) 1 Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f\llng does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and 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 or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR ARRAR

A Cutne-y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR OIRECTOR Daytlme Phona #

e

CR2E034 (10/02)



