2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18,2002 8:00 am

DOCUMENT #
buutrtoghl P99000074120 ecretary of State
SUNSHINE FISH FARM, INC. 04-18-2002 90433 015 ***150.00
Principal Place of Business Mailing Address
24201 SW 124 AVE 932 D HUNTING LODGE DR
MIAMI FL 330324219 MIAMI SPRINGS FL 33166
i IARIREM SN
2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appilied For

Gm1 18 Not Applicable
Zle Country Zie Couniry 5. Ceriificate of Status Desired i $3'75 "A,dd"ti""a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

STINSON' LOUIS JR - T T Street Adaress (PO LBE)x N-umib; szrNot Accep—tablei) )

4675 PONCE DE LEON BLVD STE 305

CORAL GABLES FL 33146

City FL Zip Code

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

SIGNATURE .
Sisnature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ‘Tfhlsfﬁprporat\o_n is ehtglblg 1c|> satlstfy its Intangible FILE NOW!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [J pelete TTE Olchange [ Addition
NAME GARD, SUZANNE M NAME
staeer anoress | 923 S HUNTING LODGE DR STREET ADDRESS
cry-st-2r | MIAMI SPRINGS FL 33168 CHTY-ST-2P
TME (] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N . bt
CITY-ST-21P . - - - gveste | T
TILE [ Delete TITLE [ Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2PP
THLE [ pelete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITy-5T-2IP
TITLE [ Delete TME (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IF CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated 'n Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivaror trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachme h an address, with all other ke empow .

AT DS jj)c%; v 3
SIGNATURE: o R L 2 fVS O N -0 2R €N -SRD
NATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFIEEH OR DIHECTDR Date = Daylime Phare #

I\VLQZZQZO

CR2E034 (9/01)



