2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085207 Apr 07, 3600 8:00 am

SUNSHINE PAINTING GROUP, INC. ecretary of State

04-07-2000 90016 017 ***150.00

Principal Place of Business Mailing Address
139 N.E. 18T AVENUE 139 N.E. 1ST AVENUE
HALLANDALE FL 33009 HALLANDALE FL 330094203

P s R NI W

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

City & State City & State 4. FEI Number -¥ Applied For
Not Applicable
Zi Countr Zi Countr iti
¢ ¥ P untry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent - : - 7: Name and Address of New Reglstered Agent
Narme
NURIEU' EREZ Street Address (P.C. Box Number is Nol Acceptable)
139 N.E. 15T AVENUE
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this statement for the purpose of chariging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registerad agent and tile If applicable {NOTE. Ragistered Agent signature requirad when reinstating) DATE
i on is alii sy i i i m
9. This corporation is eligible 1o satisfy its Intangible FILEINOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addad 10 Feas
(Ses criteria on hack) Cl Make Check Payable to Department of State '
H 1.
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TRLE [T} Change (] Addition
NAME NURIELI, EREZ NAME
sineer ADDRESS | 139 N.E. 1ST AVENUE STREET ADDRESS
Ciy-§1-2IP HALLANDALE FL 33009 CITY-8T-2IP
TITLE 3 Celete TIMLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-71p CITY-ST-ZIP
TITLE [ Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-ST-2IP
TITLE [ petee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
13. 1 hereby cerity that mé_inimmaﬁon supplied with this filing does not quatify for the exemption siated in Section 118,07(3Ki}, Florida Statutes. | further certify that the informadion
indicaled on this repert or supplemental report is true and accurate and that my signatwe shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered to exacute Jhis report as reguired by, ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment wi f owered <5
SIGNATURE: o’ slal  99Y-7%6
el Dais Daylima Prone #

CR2E034 (9/39)



