2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

V06733

| |
FILED 3
May 29, 2002 8:00 am?

Y- Enity Name Secretary of State  »
SUNSHINE SUGAR CORP. 05-29-2002 90677 044 **%550.00
Principal Place of Business Mailing Address
7500 5 RED ROAD. #A 6111 MAGGIORE ST.
S MIAMI FL 33143 CORAL GABLES FL 33145 .
U St ()n\*mm e
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & $latg” - 4. FEI Number 65-0308736 Applied For
Coxa ﬁlo\ \ Q\, . Not Applicable
ap Country ZI?’,) ,_\vr).) bountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsfered Agent 4 7. Name and Address of New Reglstered Agent
W - eSS 2 -- [ T T S, - Name <= . -
FALCON ANTONIO SJR Street Address (P.O. Box Nurmber is Not Acceptable)
7500 S RED ROAD, #A
S MIAMI FL 33143
/ City Zip Code
8. The above named ek ts this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. R /
SIGHATURE { ~OMS \/
Si , typ nam‘\o{ registerad agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible 1o satlsiy\its Intangible FILE NOW1!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requiremept'and alacts to do s0.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PS (3 Delete TITLE O change [ Addition | S
NAME FALCON, ANTONIO S. JR NAME &
sreerooress | 621 SAN ANTONIO AVENUE STREET ADCRESS §
CITY-S1-2P CORAL GABLES FL 33148 CITY-ST-2IP Y
TITLE T 3 Delete TITLE [ change [ Additien 5
NAME FALCON, MARIA P NAME
streer Aporess | 621 SAN ANTONIO AVENUE STREET ADDRESS
CITY-ST-2iP CORAL GABLES FL 33146 CITY-$T-ZP
TLE e _[O Daleta TTE - e o - ~ ~ [ Change [ Additon | _
NAME ~ o - NAME ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CiTY-ST-21P
TTLE O Delete TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

) this filing does not qualify for the exemption stated in Sect

Tk gmpowered to execute this report as required by Chapter 607,

() e avons N
AV A NF

SIGNATURE: VIR0

A 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

ion 119.07(3)(i), Florida Statutes. | further certify that the information

Florida Stalutes:; and that my name appears in Block 11 or Block 12 if

/t\v D\/ A<=

-

SIGNATURE ﬂ‘ND TYPED OR wJNTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytime Phone #




