2003 FOR PROFIT CORPORATION ADr 18F12]6513],)800 am

UNIFORM BUSINESS REPORT (UBE) t’ f Stat
DOCUMENT #  P@9000078083 ecretary ot State

1. Entity Name

SUNSHINE OIL. & GAS PRODUCTS, INC.

Principal Place of Business Mailing Address .
1106 NW. 129TH PLACE 1106 N.W. 129TH PLACE 10078881
MIAMI FL 33182 MIAMI FL 33182 - .
2. Principal Place :l Buﬁ' Bss 3. Mailing Address : ’C}M “",I"' ”I'l"l ﬂm Ilm Ilm "N“lm""l )I”“I’IHI]“’”H“I

Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

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

65—0946482 Not Applicable
Zip . Country ap . Country 5. Certificate of Status Desired O ?eae'gesq l.j:?ed;tional
6. Name and Address of Current Registered Agent . . . _.- ... - _ . 7. Name and Address of New Registered Agent
Name
S M

ALVEAB' RAFAEL Street Address (P.O. Box Number is Not Acceptable)

1166 N.W. 128TH PLACE

MIAMI FL 33182

. City FL Zip Code

B. 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. | am familiar with, andi accept
the obligations of registerad agent

SIGNATURE QHFAQL J‘OL‘/‘E/}V& //@—-9\ oY~ |S-D=

Signature, typed or printed nams of registerad agent and titla if applicable. {NOTE: Registered Agenl signalure required when reinstating) DATE

1
oo ILE NOWII FEE /5 $15000 6. Socion Catpign oy 5,00 vy b
or May 1, 200 e.e will be 5550. Trust Fund Contribution. | Added to Fees

Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11
TILE PD - [ elete TITLE Ol change [ Addition
HAME ALVEAR, ASTRID . RAME
sweer anress | 8521 S.W. 86TH COURT STREET ADDRESS
CITY-§7-2IP MIAMI FL 33143 CITY-S1-21P
TIME 1 (3 pelete TITLE CJchange  [C] Addition
AN ALVEAR, RAFAEL NAME
STREET ADDRESS | 1106 N.W. 129TH PLACE STREET ADDRESS
CITY-51-2/ MIAMI FL 33182 CITY-ST-2IP
TITLE - —m— e . E) Delete ST e = g e o - . . e em— e - E].Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T.2IP CITY-S7-21P
TITLE [ perete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerliff\_(i thakthe infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify 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 empowered 10 exécute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ciher like empewered.

SIGNATURE: __ SICIVANNE SEOLIRED O y-/Soz  (Zr)SSy-couc

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daty Daytima Fhone ¥

]

AV 802180

CR2E034 (10/02)



