2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000083796

1. Enlity Name
SUNSHINE BOUTIQUE, INC. ?\ e
Pnnc.pal Place of Business oo Mailing Address.
728 SW BT - . , e W st
-7 L . MIAMI FL 331555523 -

IIIAMI Fi. 33155 "

2. Principal Place of Business 3. Malling Address

Suile, Apt. #, et Suite, Apt_#, alc.

FILED
Jun 13, 2000 8:00 am
Secretary of State

05-17-2000 90877 006 ***150.00

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
S 0552t 7 A Not Applicabla
Zip Gountry Zip Cauntry " . $8.75 acditional
§. Cartificata of Status Dfes”ed (] Feo Roquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name : o . - N
'
BHARWANI, S L Street Address (P.O. Box Number is Not Acceptable}
_ 1328 SW A ST - e o e — —
TMIAMI FL33155 E— P
City FL I Zip Code
B. The abaova named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, In the Stale of Florida,
.EtGNAT'L]'RE‘, L R S N Y . S oo : e
.:‘__"‘ D Sgranie, wmmmmmmdrmwﬁmﬂmm""‘ . (NO'I:Eml mdewma a‘!’ “ ‘&' ciate ?g:“" ‘;5‘;:; = ":?\J E. nnf .:’ -? -\.‘_i
T T A S P A i
8. Tris Cirporation is eigible (0 satisy s Itangitle 7|, er ,F}LE NOWH! FEETS. $150:00% 7 58 | £ cdmﬁ‘ % f‘* e G i
o *Tax.flihg fhquitémerit and elacts Iodos% -l e :ﬂ‘é“NAY 1; 2000’F Witk be 5000 M‘F ey o. Ele Camp o, Hnancmgw, - $5 00 May Ba :
. g Teq i = v ¥ a8, §5 Yo Trusl Fund Contiibition. " * Added 10 Fees
(See cntana on back) . ], . | ~* Make Check Payabla to Depﬂl'tmem of State

11.' N OFFIGERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P [ oetee L {7 Cange [ Addition §
NAME SA ﬁAa.r«Jo.n ‘ NAME 2
STREET ADCRESS | 4 3 &+ Sew Yy st STREET ADDRESS §
CATY-ST- 2P 7)7: i, FL 332 ‘,3 £ITY- 5129 'é*
TLE [ Detete TE [ Change [ Addition | G
HAME 5 feven ?7/?«‘.::*#:«,, NAME

STREET ACORESS | % 312 e Jw ¥g 5 STREET ADDRESS

CITY-ST-2IP %, ANt ) y F L 33/__{3' GITY-57- 2P

UL O petete TME [ change [ Addition

NAME NAME

STREET ADUAESS STREET ADDRESS

WS ) . . GTST-TP B
e E] petete TITLE O Change ) Additian

HAME NAME

STREEY ADDRESS STREET ADDRESS

CIvY-SF-21P CITY-ST-2P

TLE 21 peiete TMLE D ectange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

cire-S1-7P CiTY-ST-P

Tme [ Detete TIME 3 change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

13. | hereby cerufy that the information supplied with this fili
indicated on this report or supplermental report is true and accurat
of the corporation or tha receiver of trustee empowered {0 execula
changed, or on an attachmeni with an addrass, with all other like empowered.

SIGNATURE: —Z7 1. A7 ——

BIGNATURE AND TYPED DR PRINTED NAME OF SIGMHNG OFFICER OR DIRECTOR

does not qualify 101 the exemplion stated in Saction 118.07(3
a and that my signalura shall have the same legal e
this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or

5 f'cﬂdﬂ Wjﬂlérmaﬁ /Z 7/

1), Florida Statutes. | urtner certity 1hat the inlormation

act 8s if made under oath; that | am an officer or director
Block 12 if

ke




