2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

OCUMENT # P99000076466 .
1. Entiy Name Mar 07, 2000 8:00 am
CHINESE FLORIDA SUNSHINE CORP. Secretary of State
03-07-2000 90060 020 ***150.00
Principal Place of Business Mailing Address
2081 SW. 70TH AVE.. STE. H-13 2081 SW. 70TH AVE.. STE. H-13
DAVIE FL 33N7-7349 DAVIE FL 33317-7349
IFRERVEAT RVEYV RV NN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Numbgg» , Applied For
Z S 0 q '?CG. (Zﬂz ( Not Applicable
Zi i C = i
® Country Zp ountry 5. Ceriificate of Stalus Desred ~ []  $8-/9 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T — T T T e e e = Name —= - — e ) _
BRAVO, ADA F Street Address (P.Q. Box Number is Not Acceptable)
3600 S. ST. RD. 7, STE. 229
MIRAMAR FL 33023
City FL Zip Code
8. The above named entity submits this 518 t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Y 15/
SIGNATURE /{300
Signalure, typed of ﬁfnlad‘ﬁamg,d( registerad agent and lle if appicable. (NOTE. Registered Agent signature required when reinstating) A8 T
i1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Election Campaian Finanain
Tax filing requirement and elects to do so. After M;!”‘Y 1, 2000 Fee will be $550.00 ) TrjgtlFSnd C;)ntlr?butilon. ng 0 fdsd.gicl'ol\;aezsse
{Ses criteria on back) O Make Checit Payable to Depariment of State
11. OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D O celzte 3 [Jchange [ Addition
NAME DO, KEVIN NAME
STREET ADDRESS | 2081 S.W. 70TH AVE., STE. H-13 STREET ADDRESS
CITY-ST-21P DAVIE FL 33317-7349 CITY-ST-2IP
THLE D O Dekte TITLE Clchange [ Addition
NAME LY, THOMAS NAME
sTreer aopResS | 2081 SW. 70TH AVE., STE. H-13 STREET ADDRESS
CTY-5T-2IP DAVIE FL 33317-7349 CITY-ST-2iP
TILE D . 1 nelste TITLE O change [ Aduition
nwe - | DO-DAMON - _ NN 1" S = N
sTaeeT ADDRESS | 2081 S.W. 70TH AVE., STE. H-13 STREET ADDRESS N
CITY-ST-7IP DAVIE FL 33317-7349 CITY-5T-7IP
mLE D O Delate TIMLE [Jchange L1 Additicn
HAME LU, MICHAEL NAME
sTReer ApoRess | 2081 S.W. 70TH AVE., STE. H-13 STREET ADCRESS
CITY-ST-2P DAVIE FL 33317-7349 CITY-ST-ZIP
TITLE [ Detate TITLE (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE [ celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2IP
13. | hereby certify'ihat the information supplied with this filing does net qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further 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 receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or ch an attachment with an gddres; all other like empowered.
R fie -2k (75370
SIGNATURE: ‘ AN _ - L[ e (956370 3647
SIGNATURE AND TYFED OH FRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dats “Daytime Phone #




