2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000062570 *  * FILED
1. Entty Name May 24, 2000 8:00 am
SUNSHINE VENTURES, INC. Secretary of State
04-28-2000 90039 003 ***150.00
Principal Place of Business Mailing Address
2198 N.W. 126TH AVENUE 2198 NW. 126TH AVENUE
PEMBROKE PINES FL 33008 PEMBROKE MNES £l 33020-2562
Suite, Apt. #, etc. Sulte, Apt. #, eic. DO NOT WRITE #4 THIS SPACE
City & Stale City & State 4, FEY Numﬁer Applied For
) i .=65-090399906 Not Applicable
zip Country Zip Country 5. Certlficate of Slatus Desired 0 $8'75 Additional
Fee Required
&, Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
ENRIQUEZ, STEPHEN C ' Street Address (P.O. Box Number is Not Acceptable)
16 WEST FLAGLER STREET, SUITE 600
MIAMI FL 33130
City FL Zip Cade
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.
SIGNATURE
Signatura, typad o pnnted name of registared agent and e # appicabls. {NQTE: Reglstered Agant Signature requirad when rabnsiabng) DATE
8. This corporation Is eligibie to satisfy its Intangible FILE NOW!i! FEE IS $150.00 Electi Eianc
Tax filing requirament and elects o do so. After MAY 1, 2000 Fes wlll be $550.00 1e. Trﬁ::‘gzn%ag;"‘:‘rﬁruﬁg‘:m‘“g 0 i&mmhl‘i:is%
{See criteria on backy O Make Check Payable 1o Department of Siale
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PTD ] Delete THLE [ Change [ Addition
HAME ENRIQUEZ, KELLY A NAME
STAEeT ADDRESS | 2198 N.W. 126TH AVENUE ' STREET ADDRESS
Cmy-sr-2P PEMBROKE PINES FL 33028 CITY-ST-21P
e VPSD 1 Detete it Clohange [ Addition
NAME ENRIQUEZ, STEPHEN C NAME
STREET ADDRESS { 2198 N.W. 126TH AVENUE STREET ADDRESS
ez PEMBROKE PINES FL 33028 CiTY-83-BF .
e D3 Defeie me D ; 1 Change /El;l Addiion
NAME : NAME cuge THAm K HARD
STREET ADORESS smerToonss | 2148w’ 116 e
a-51-20 s | ewbmke fieae FL 30U
THLE 3 Delete TITLE [OChange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
T -ST-2IP CITY-§T-2IP
TLE [ pelete TTLE (I Change (7] Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TME 7 Delete MILE O thange {7 Additien
NAME NAME
STREET ADDRESS STREET ADORESS
GrY-ST-21P CITY-87-2IP
13. | hereby cerfify that the informdg Jupplied with this Iilir?g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supp ol repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receprs Jiea smpowerad 10 oxecute this report as reéquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmal addross, with all other like empowered., .
e ISR Y
SIGNATURE: Vi URED .
AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data DCaytime Ehona 4




