2000 UNIFORM BUSINESS REPGRT:4JBR)

DOCUMENT # P99000026254

1. Entity Nama

FLORIDA SUNSHINE, CORP.

FILED
Secretary of State

05-05-2000 90095 042 ***150.00

Principal Place of Business Mailing Addrass

8462 SW 158TH COURT 8462 SW 158TH COURT

MIAMI FL_,331!_). MIAMI FL 33193-9220 .
2. Principal Place ot Business 3. Mailing Address

PUL2 S0 158 CF | gusa 500 (5BCT

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & State | 4. FE| Number Applied For
] At FL Miaces Fh b5-09D #7263 Not Appiicabia
Zip Country Zipl” Country L $8.75 Additional
: 5. Certificate of Status Desired a .
>3/93 >3)93 Y Sp Fos Raguired
8. Name and Address of Currant Reglsterad Agent 7. Name and Addressa of New Regisiered Agent
- Name
I _DURAN, .[".ANCY; I - B Streel Address (P.O. Box Number is Not Acceptable)
. S4B SWISBTHCOURT S S — E———
MIAMI FL 33193
City F L Zip Code
8. The above named enlity submits this statement lor the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signate, lypad or pnntad name of ragisiarad GenT knd it it appBeaiske. INOTE: Rogritared Agent sgnstuTl recuingG whon rensialing) DATE
. 9._This corporation is eligicle to satisfy its intangible |~ FILENOWI FEEIS $15000 _ . _ | .. -Election Campaign Finanging- - :
Tax filing requirament and elects to do so. thar MAY 1, 2000 Fee will be $550.00 i Trust Fund © s:rig;u“:m_ 0 O fsl'oomh;‘;‘;se o
{Sew critaria on back) ] Malke Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ QFFICEHS AND DIRECTORS IN 11
e PSD 3 Delete Tme [JCramge [ Additlon
NAME DURAN, NANCY NaME
STREET ADDRESS | 8482 SW 158TH COURT STREET ADDRESS
CITY-$1-2P MIAM! FL 33193 CRY-5T-2P
TLE O pelate TME O change [ Addificn
NAME NAME
STREET ABDRESS STREET ADDRESS
City-ST-2iP CITY-$T-21P
113 [ peiete e [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LINY-§7-2IP CITY.$7-2IP
SHRET=— | - —mm s 0 e e e—— — [ peltsy o - ——] —— - ——=— P — [Z} Change— [2) Additinn
NAME NAME
STREET ADDAESS STREET ADDAESS
WY §7-2p CuY-S1-7P
TITLE [T Delete BILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
—our=gteap— | ——— ~— G- 51-2p— - .l
mE (J oelere . e O Change  {J Addition
HAME NAME
STREEE ADDRESS STREET ADDHESS
ciTy-S1-2iP CITY-ST-21P

13, Y heraby certify 1hal the information supplied with this filing does not gqualify for the exemption stated |
indicated on this report or supplemeantal report is Irue and accurate and that my signature shall have

changed, or on an attachment with an address, with al? other like empowered.,

n Section 119.07(24i). Fiorida Statutes. | turthec carlfy that the infarmation
the sama lega! effect as if madle under cath; that | am an officer or diractor

of tha corporation or the receiver or lrustae empowered 1o execute this report as tequired by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12

SIGNATURE: _W) i '""'@Q?, REQUIRMD

m?mon PRINTED HAME OF SIGMING OFFICER QR DIRECTOR

DY 20-p0  BE280-b125

Daytime Phona #

L /7

Jun 05, 2000 8:00 am

CR2E0Q34 (9/99)



