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

PROFIT
CORPORATION
ANNUAL REPORT

1999

E T,

FLORIDA DEPARTMENT OF STATE
Katherine Harris -
Secretary of State
DIVISICN OF CORPORATIONS

FILED

1. Corporation Name

SUNSHINE

DOCUMENT # 1/0 (/ '7.33
Sugar Cor(.

Principa! Place of Business

bill MAGRIORE ST
CoRal. Caoles

Mailing Address

Lill M&Cé‘toﬁc ST
Coral Snales

DQ NOT WRITE IN THIS SPACE

May 13, 1999 8:00 am
Secretary of State

(05-13-1999 90016 050 ***155.00

(L 3 3 i L‘. é FL_ 3 3‘ 4 é} 3. Day lncorporated. or Qualifed T
G 1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2] 6’£0 30_5’23_4, e Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—l ure. Apt #. ete ——| uite. Ap ot 5. Certifcate of Status Desired O $875 Adc!mo”al
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3] 28 Trust Fund Contibution /E\ Added ¢ Fees
- N Country - Zp . —-Counlry .. _ _. ~8.-This corporation owes the current year intangible  —
;:l E\ 29 m Personal Property Tax. Xives [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81] Name
MAN v E L -J‘, RA m ‘ R E Z - 8§2; Street Address (P.0. Box Number is Not Acceptable)
1200 BRickell Ave.-SuiTp [y¥o |
L Y A
; 33
MH\M\ ! FL ’3‘ B4 City FL ‘asl Zip Code

11. Pursbiant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation suomits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE .
Slgnature, typed or prnted name of ragstered agent and utie f applicable {NOTE. Registered Agsent signature raoured when remngtating) DATE a-:; E
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =] :
TITLE [ DELETE 11TME y [JChange  []Addion | = !
NAME 12 NAME AuTop) o -_F_?'\LCO N g :
STREET ADDRESS sasmeeranoress| @l MAGK JoRE ST 4 o
CITY-ST-2P 14 CITY-ST-ZP Cornl Sadles, L 331 R k
TITLE ] DELETE 21 TILE \V [NChange  [JAddton | © J!
NAME 22 NAME A"JTDNiO rjl LC’DA} TR i
STREET ADDRESS asmeeraoneess| 62 SAN ANTonio A Je. |
CTY.5T.2P 2.4CITY-5T-2P Coal €adles, L. 33 IL,[ ; !
TITLE [J DELETE 31 TTLE CChange  [] Addition
NAME_ 32 NAME )
STREET ADDRESS B 3asReETADDRESS | T - T . 3
CITY-ST-2IP 34.CITY-ST-ZIP LB
TILE [] DELETE 41 TITLE [IChange [ Addition I
NAME 4.2 NAME '
STREET ADURESS 4.3 STREET ADDRESS
CITY.ST-ZIP 44 CITY-ST-2P
TIMLE 1 DELETE 5.1 TITLE [JCharge  [] Additicn
NAME 5 2 NAME ! :
STREET ADORESS 53 STREET ADDRESS =
' cry-stzp S4CTY-5T-2P _
TIME L] DELETE 61TTLE [dChange  [] Addition =
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS =
CY-ST-2IP 64 CITY-ST-2P

14. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this annual rggest or supplemental annual report is true and accurate and that my 5|gnature shall have the same Iegal effect as }f made under oath; that | am an

officer or director of the ci
t/”gm.a 9 _30f-b8-L720

Block 12 or Block 13 if chiy
Dayume Phone #

SIGNATURE:




