2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN P99000019887 Apr 07,2000 8:00 am
SUNSHINE ENTERTAINMENT GROUP, INC. ecretary of State
04-07-2000 90018 048 ***150.00
Principal Place of Business Mailing Address
806 BRICKELL KEY DRIVE #1803 808 BRICKELL KEY DRIVE #1803
MIAMI FL 33131 MIAMI FL 33131-2688
el T IR ORI PRI
4500 Sheridan Ave, 4500 Sheridan Ave.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale . - City & State | — 4. FEI Number - Appliad For
Miami_Beach, Florida Miami Beach, Florida 52-2149632 Nat Applicable
2§31 40 C%Jg‘lg ZI§31 40 Calg;:’ 5. Certificate of Status Desired O ?g'gesqlﬁggjﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
808 GRIOKELL KEY DRVE #161 IS S de
MIAMI FL 33131
Ci ip Cod
l{tiiami Beach FL le3301 ZO

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

34 '9/99)

1l
h

CR2ED

SIGNATURE
Signatura, typed or printed name of regislered agent and title if applicable. {NOTE: Registered Agent signature raquired when renstating) DATE
9. This .;orporatit.)n s eligivle.fo saisfy s INMANGIDIE _jwcee o il{gﬁQM!!,EEELS $150.00 . o ~10-Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. O Add.ed to FeS;s
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Oelete TITLE Clchange [ Addition
NAME MANZANEROQ, JUAN PABLO NAME
steer sooress | 808 BRICKELL KEY DRIVE #1803 sreetaonress | 4500 Sheridan Ave.
cmvest-ze | MIAMI FL 33131 cry-§T-21P Miami Beach, FL 33140
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
1TLE [ Delete TIme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-57-21P
TILE O Detete TITLE {change [ Acdition
NAME NAME
STREET ADDRESS - ) STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
TINLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE , O natete TITLE [ change [ Addition
NAME , © - | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

13. | hereby certify_trfq‘ the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this Teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that I am an officer or director
- of the corporationfor the receiver or inustde empowered to execute this report as requirgd by Chagpter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with arf address, with all other like ¢rmpowered.
11{&) oLode 5065 "HZL{B('J%

SIGNATURE: R Daytima Phone ¥




