2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078083 FILED
1. Enity Namo Sgp 21,2000 8:00 am
e

SUNSHINE OIL & GAS PRODUCTS, INC. cretary of State
09-21-2000 90001 010 ***550.00

Principai Place of Business Mailing Address
1106 NW. 12974 PLAGE 1106 NW. 129TH PLACE
MIAMI FL 33182 MiAMI FL 33182
[leg MO 123 PL S &
Suite, Apt. #, etc. Suite, Apt. #, etc, - DO NOT WRITE IN THIS SPACE
City & State City & State 4 17884 { 4. FEI Number Applied For
ey,  EL 23 /82 Flowmna LS — O03YL HR2.  [Tnotavpicans
Zip uriry Zip Coupiry N . $8.75 Aduitional
33 } '9 2—‘ % M 3 3 } 3 2 0% ” AG 5. Ceriticate of Status Desired ) Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

e Racacl  ALVEA L

ALVEAR, RAFAEL ( .
1106 NW. 129TH PLACE -V s -
MIAMI FL 33182

* Y I ) Are | FL (2702

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

smmmﬁf—ﬁ—-—— QA?A (&' A LVeAd, ' |- 1o

ra, typad or printad name of registerad agent and title it applicabls. (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!{! FEE IS $550.00 10. Election Campaign Financi
. ancin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 o PN enand - $5.00 May Be
20 ust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIMLE PD [ pelete TIMLE [ cChange  [1 Addition
NAME ALVEAR, ASTRID NAME
STREET ADDRESS | 8521 S.W. 86TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CiTy-S7-2IP
TIME T O Delete TME [ Change ] Addition
NAME ALVEAR, RAFAEL NAME
STREET ADDRESS | 1106 N.W. 126TH PLACE STREET ADDRESS
CTY-ST-1P MIAMI FL 33182 . CITY-5T-71P
TE _ — - : [ Delete TILE . - . -~ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2iP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2i9 CITY-ST-21P
TITLE [ pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$7-2IP
TLE 7 Delete TILE . (O Change  [J Addition
NAME NAME b
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption staled in Section 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 ocath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE JIAXURE RERAKAED ALUEARZ os--00 ([Zo)Ssy-¢is

;S

CR2E034 (5/00)



