2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V06733 May 26, 2000 8:00 am
iy Name Secretary of State

SUNSHINE SUGAR CORP.
05-26-2000 90087 004 ***550.00
Principal Place of Business Mailing Address
6111MAGGIORE ST. 6111 MAGGIORE ST,
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2835 R

MR REVRARRR

_ 2. Prindipal Place of BUS\XSS 3. Mailing Address T “"” I“m m
1800 S.%ed Woarn ]
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
g,n— \_'!:'3 A . .
City & State . City & State 4, FEI Number Applied For
S « \/‘,\ AM \ FL— . 65-0308736 Not Applicable
Zi -
o Country ap Country 5. Certificate of Status Desired | $8.75 Additional
0) ) 9) ‘“R.‘ = Fee Required
' 6. Name anﬂddress of Current Registered / Agenl 7. Name and Address of New Reglstered Agent -
Name A N o . .
RAM!REZ: MANUEL J. Stroet A reqe -'F'Q an Nur,uber isNot Araapinkle) -
1200 BRICKELL AVE. SUITE 1440 -7 K IQ ReED ZeaD - S TS Q
MIAM FL 33101
Ciy @ ~ . ZinCode i X
_‘\\_____ / S . Missan FL | "22:143 |
8. The abyfve named'gny its this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. '
L
SIGNATU AvsTowm v p S » Cevoco .AJ j ) ?&e—&, \ é. em, N
jgnatare’ EypsWnar\(ul rogisterad agent and}'(u!e if applicakle, (NOTE: Registered Agent signature required when rainstating) © DATE
9. This corporation is gligible to sansf& Intangible FiLE NOWI FEE IS $150 00 i PSRN
10. Election C Fi
Tax filing requiregé\( and elects to ddso After MAY 1, 2000 Fee wili be $550.00 0. Blecion amman g fgi-OU May Be
o . ed to Fees
(See criteria on back) c Make Check Payable to Department of State .
. o OFFICERS AND DIRECTORS -2 T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D K& Delele e [ hange [ Addition | &
NAME FALCON, ANTONIO S. NAME Z
STREET ADDRESS | 621 SAN ANTONIO AVE STREET ADDRESS §
erv-5T1-2P | CORAL GABLES FL oY-ST-2P &
. o
TITLE D [ Delate TITLE ?R E5 DY /SeScheETar Plange [ Addition | G
NAME FALCON, ANTONIO S. JR NAME Farcow, AnstToni o S, .
STREET ADDRESS | 521 SAN ANTONIO AVE STREET ALDRESS
CITY-ST-ZIP CORAL GABLES FL CITy-§1-2IP
TILE o 1 Delete TITLE Treasy {?,B-K [JChange  [#@Addition
NAME ) NAME &2 e f? ::’A\"QD Q"’ - -
STREET ADDRESS STREET ADDRESS 2.\ S Al BT oM o AN E
CITY-5T-2IP CITY-ST-2iP CorAa\L ROH™LEs T\, '3 ‘3 \‘.L LD ]
" Tt T T T [ W
TITLE T Delete TITLE [J Change '] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP GITY-5T-2IP
THLE S [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP .
TLE O Delete TImLE [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-8T-2IP CITY-S7-2IP
13. ) her-e-b;' -cért-i_f-ﬁ that the infor is filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su % true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offi cer or director
of the corporation or- t cel owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Iock 1 or Block 12 if .
changed, or on an attAchment wit| reds, with all other like empowered. (p&b \1\!]/
c 7
SIGNATURE: com putoanrad Saleod 1y TPeen. \ Jak
W /ﬁbT\"PED OR P\NTED NAME OF SIGNING OFFICER OR DIRECTOH Date / Daytime Phona #




