FILED
Jan 15 1998 8:00am
Secretary of State

IR AT

DO NOT WRITE IN THIS SPACE

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

I PROFIT
CORPORATION A
ANNUAL REPORT

1998 ,
DOCUMENT # V0OB73

1. Corperation Name

SUNSHINE SUGAR CORP.

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

W,

Principal Place of Business Mailing Addrass

450 GRAPETREE DR 450 CRAPETREE DR
312 APT 312

KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33145
us

us 3. Date Incorporated or Qualified
01/14/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbsar Applied For
21 26] 65-0308736 Not Applicable

=
[22]

Suite, Apt. #, elc.

Suite, Apt. #, efc.
|27]

$. Certificate of Status Desired O

$8.75 additional
Fee Requfred

City & State City & State B. Election Campaign Financing $5.00 May Be
_23 E! Trust Fund Contribution Addad to Faes
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
;‘ El E‘ 3_0| Personal Property Tax due June 30. [Oves [COno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- RAMIREZ, MANUEL J. 81| Name
1001 S. BAYSHORE DR. 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE 2410
MIAMI FL 33131 83

84| Ciy “Zip Code

FL [*®

11. Pursuant {o the provisions of Sections 807,0502 and 807,1508, Florida Staiutes, the above-named carporatian submits this statement for the purpose of changing its registered
coffice or registered agent, or both, in the State of Florlda, Such change was authorized by the corporation's board of directors. | hereby accept the appoinitment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0805, Flarida Statules.

SIGNATURE e .
Signature. typed of printed nama of registesed agent and titie if appficatls. (NOTE: Registeract Agent signatire required when reinsiating) DATE ]

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12

TLE D [T pFCETE 1TITLE CJ Change  [_] Addition

NAME FALCON, ANTONIO S. 1.2 NAME

gwee ancress | 621 SAN ANTONIO AVE 1,3 STHEET ADDRESS

GITY-ST-2IP CORAL GABLES FL ACITY-ST- 2P

ME D LT DELETE 21TTLE [ Change [ J Addition

NAME FALCON, ANTONIO S. JR 22 NAME

sraeer anoaess | 621 SAN ANTONIO AVE 23 STREET ADDRESS

CITY -5T- 2P CORAL GABLES FL. 2,4CMY-5T-2IP

TiTLE [ ecere 3.1 THLE L] Change ] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET AODRESS

CITY-ST- 2P 34, OITY-ST-2iP

TiLE LT DELETE 41 TILE I change LI Addition

KAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CTy-51-2iP 44 CITY-§T-2IP -

TITLE [ DELETE 5.1 TILE [T Change LT Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- §7- 2P 5.4 CITY-ST-2P ]

THLE 1 pELETE 6.1 TITLE [J Change  [_T Addition
- NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ity -ST-2IP ) 6.4 CITY - ST-2IP

T4, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information

indicated on this annual re ?ﬁ’\o suppimental annual repart 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 cokpGral&n or ihe\receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if cha A% on gn Bttachment with an address.

SIGNATURE:

CR2E032 (10/97)




