FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am

DOCUMENT #  PQ9000019887

1. Entity Name

Secretary of State

SUNSHINE ENTERTAINMENT GROUP, INC. 05-20-2002 90114 022 ***150.00
Principal Place of Business Mailing Address .

2573 TRABB AVE 2588 SW 27TH AVE ;

APT D MIAMI FL 33133

B O A
2. Principal Plana ~f Ricinaes 3. Mailing Address ’

30494 S/ 28 M. Lowe
Stita, Nbl?’h.‘clt{.‘ s Suite, Apt. #, etc. o _D

R P

: . e e e T
. iy & Slatemmemsp=ms=nF T [T City & State 4. FEI Number 52-2149632 Applied For
Coconut Grove, FL Not Applicable
P -Coumr\',r Zp Country 5. Cerlificate of Status Desired | $8'75 Aldditional
33133 Miami Dade Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Address echavge | Name

MANZANERO, JUAN PABLO G r A T B R e N
mhar ic Nt Acceptable)
BIITRPPAE > 304) sw 28M.Laue| "

SZESN T CREEK FL 33133 Coconut G, .
¥ ‘ FC 33733 |° FL

L

N

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 Florida.

S |

=

DO NOT WRITE.INTHIS: SPACESS ~mi S —

SIGNATURE
Signature, typed ar printed name of registered agent and titla it applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
- . - . _ P
g = i o ghioil cotiefy-H4g- BACH z::»wmm & . . = T - "_ — = ""_" - = B =
3 This corporation s efigible-to-Satisfy-fleInterigible E:1S5:5$156:00 10, Blection Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [T Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11
TITLE D [ pelete TITLE P K Change [ Addition | S
RAME MANZANERO, JUAN PABLO NAME —_— 4 e
STREETADDRESS | ™~~~ T T TS sreeraneess (304 S 28./7h. Aﬁ”f}_-; 3
omesrre | s | Coeons $ Qaove , EC_ 3333 I
e e T
TILE [ Delete TITLE [J Change [T Addition | &5~
NAME NAME |-
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-72IF
TIME O Delete TILE . [ Change [ Addition,
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-57-2IP .
- - e
TILE I //’"‘-‘E‘Deiele- - [} TMLEL -l Lo [J Change . [J Addition
NAME ’ ’ ' o :
- - NAME -
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiP CITY-ST-2P
e ' 1 Delete TMLE I change [ Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2I1P CiTY-57-2IP
TITE 7 Delete TILE [ change [ Addition
NAME NAME . ;
STREET ADORESS STREET ADRESS
CITY-ST-ZIP CHY-ST-ZIP N
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is truggand accurate and that my signature shal have the same legal effecl as f made under oath: that | am an officer or director H
of the corporation or the receiver or trustee empoweH port as required by Qhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if !
changed, or on an attachment with an address, with 3 : H
— =7 . ;
SIGNATURE: _  SIGNAZSM==S=ON S
SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING OFFIER J Ll.) LI QI . r i




