2001 UNIFORM BUSINESS REPGRT-(UBR)

DOGUMENT # P99000024454

1. Entity Namg

ROYAL SUNSHINE, INC.

Principal Piace of Business
190-N-BISEAYNE-BLYD
144

Mailing Address
G0 BAUR-WOODBRIDGEET~ AL

. FILED
May 19, 2001 8:00 am
Secretary of State

04-30-2001 90122 019 ***150.00

( 9
oy 100-NERFH-BIOGAYNE-BLYD-2H6F-FLO0R. 2835
hAM-R-33 32 JAAME Fl 33137 | e
T B e Tagas Fo e ”““"l"l m’lm I Il II| Il | I " m I“" "IH"’
5201 Blue Lagoon Drive c/o Becker & Poliakoff, P.A.
Sulie, Apt. #, elc. | Suite, Apt. #, elc. A ' DO NOT WRITE IN THIS SPACE
Suite 100 5201 Blue Lagoon Drive, Ste.l(0
¥i%AT® rlorida biani®*Florida 4. FEtNumber 6650930091 i——'—""ppﬁed For
X Not Applcanie
zip Country Zip Country - ; $8.75 additional
33126 USA $3126 —_— 5. Centificate of Stalus Desired (0] Fes Required
%. Name and Address of Currzent Registered Agent 7. Name and Address of New Registered Agent
Name. .- -~

lAlexander Reus, TIsq.
"I streeiadcizess (P.Q, Box Numbetis Nat Acceptablel. .

tc/o Becker & Poliakoff, P.A.

5201 Blué Tagoon Drive, Suite 100

SIGNATURE /

Htani =1 | e
8. The above named entily sutimils this statement for the purpose of changing its registered oflice or registered agent. or both, in the Stato of Florida.
Alexander Reus, Hsq U“(/g |0 \
Sgiaiure, tyand or a0 AATE o regisie:od agent anc 1itle 1 AuEHcuble INOTZ: fogisteres AGant 1 ORATLIE rBqQUIrer wan feinsiacng ) U oalt

9. This corporation is eligible 10 saftisty its Intangible
Tax fifing requirement and elecls to do so.
{See criteria on back)

FILE NOWIII FEC IS $150.00
After MAY 1, 2001 Fee wili be $550.00
Make Ciieclt Payabia o Departmant ol State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e bPS [J Deiste Tme FS Nmange 0 addition | S
WA VOLKER, TABACZEK NAME Volker Tabaczek g
smectanoress | 100 N BISCAYNE BLVD streeTasoress 15201 BPue Tagoon Drive, Suite I00 3
Cily-ST-2¢ MIAMI FL 33132 or-si-IF PMjami, Florida 33126 g
TITE vT T3 Detete me T : [ Change mdilion T
KAME JELEN, MANUELA HAME Manuela Jelen
st acess | 100 N BISCAYNE BLVD #2100 s (5201 "lue Lagoon Jrive, Suite 100
Cy-St-ze MIAML FL 33132 ) Lv-$1-2¢  Miami, Plorida 33126
413 ] Detgte [HIS [ Change [ Addition
NAME NAME
SIREET ADRESS STREET ASDRESS
== = e = CRY:ST-gtP m—— - - = R
e 7 Deiete THE D change  [F Additon
N NAME
SIREET ABDRESS STREFT ADORESS
Qny-sr-zP CTY- 57 2P
e [ oetete e {J Caange (] Addition
NAME NAME
S7REST AUDHESS STREET ADDRESS
| onY-g7- 2P GIoy-S1- 2P
t hiH {1 Delste LE O cmange [ Addition
4 NAME MAME
| STREET ACDRESS STREET ADDAZSS
{ CITY-St.7P CHY-S1-2P

o

g e

13. | hereby cerlily thal the information supplied with this filing does not qualily for the exemption stated in Section 1 19.0753)0). Florida Statutes. ! further certify tha! the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same (egal e
of the corporaticn or the receiver or rustee empowered 10 execute this repord as reguired by Chapter 607, Fiorida Statutes: and that my name appaars in Block 11 or Block 17 if

fect as if made under oath: that | am an olficer or directer

changed, or on an attachmenl with an address, with al other lm%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dnie

Volker Tabacz ﬁ _[ﬁﬁf 21 205 - 262~ 44 73

Datre Phiara »




