SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/1747; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORF;%%ET';DN FLOHl::;i:A:.T:ir\:hl:;STATE J U.l 3 O 1 997 8 O O am
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997 -
DOCUMENT # V06733 (2)

poration

" SUNSHINE SUGAR CORP.

NN

Principal Place of Business Mailing Address
621 SAN ANTONIO AVE 621 SAN ANTOMK) AVE
SUITE 417 SUITE 47
CORAL GABLES FL 3346 CORAL GBLES FL 33146 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repont
01/14/1692 01/23/1996
2. Pringipal Placg of Business 24, Mailing Address 4. FEI Number Applied For
4
26 Qm b&(‘ﬂ.? 650308736 Not Applicable
gulte. Ap1:. #, stc. R Suite, ApL. #, gfc. ¥ . . $8.75 Adattional
22 3‘ 2 | »EEI }&r 3‘2- 5. Cerliicate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 1SCAYN D (L 28] Koy Biseayn 2 (L Trust Fund Contribution O Added 1o Fees
Zip ! Country Zip | ! “Country 8. This corporation owes or has paid the currant year intangible
m 33‘ IJ- q 2_[1 2_91 2%.‘ J-q -3—0-| Personal Properly Tax due June 30. M Yes 1 no
779, Name and Addréss of Current Registered Agent’ 10. Name and Address of New Registered Agent
RAMIREZ, MANUEL J. 81] Name :
;?I;EsémYSHORE m . 82| Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33131 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this slatement for the purpose of changing its registared
office or registersd agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registersd
agent. t am famitiar with, and eccepl the obligations of, Saction 807.0505, Florida Statutes.

SIGNATURE
Signature. ypad ¥ printed nama of regisiored agent and titie if applicable {NOTE: Registared Agent signature required when ranstating) DATE
12. o OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE v T ] DELETE 11 TILE [JChange L] Addition
e FALCON, ANTONIO §. 2t
SFREET ADDRESS 621 SAN ANTONIO AVE 1.3 STREET ADDRESS
CITY-S1-2P QDRAL GABLES FL 14 G(TY-ST-7iP
TITLE v LI DeLetE 21TMMLE [l Change [T Additien
e FALCON, ANTONIO 8. JR -
STREET ADDRESS 621 SAN ANTONIO AVE 2.3 STREET ADDRESS
CITY-S1-2IP CORAL GABLES FL 2.4 CITY-81-2IP )
Tme [T oeweve 31TILE I Change ] Addition
NAME 3.2 NAME .
STREET ADDAESS 3.3 STREFT ADDRESS
CHTY-ST-2iP 34 CITY-5T1-2IP
TILE T DELETE g armmie " Change [ Addifion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-$T- 2P 44 CITY-ST-2IP
THLE LT oeene 51 TITLE [ change ] Addition
HAME 5.2 NAME '
STREET ADDRESS 53 STREET AQDRESS
CITY-ST- 29 54 CITY-ST-2IP
TMLE L] beere 6.1 TITLE T changs [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-8T.2IP 6.4 £ITY-ST-2IP
14. | do hereby certify that the information supplied with this fiting does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oaih; that
1 am an officer or direclor of the corporation or the receiver or truslee 0 execule this repart as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with
;o & LY w0 (oA tral

P R R R p— ":‘: :f Pl

CR2E034 (4/97)



