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

Sandra B. Mortham
ANNUAL REPORT

1998 DlVISIOS:céii;z‘:PS(;::TIONS S C Cl'etal'y 0 f S tate

OCUMENT # \/17227 (2)

. Corporalion Name

MIAMI SUNSHINE ENTERPRISES INC.

WA CAAANVAOEA

Principal Place of Businoss Mailing Address
202¢ NE. 172ND ST 2026 NE. $72ND ST,
TH MIAM| BEAGH FL 33160 NORTH MAMI BEACH FL 331
NOR BE CH R S0 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 02/26/1992
2. Principal Place of Business “2a. Mailing Address 4, FEI Number Appliad For
21] |26] 650316293 ; Not Appiicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. - 8.75 Additional
= il 5. Corlilicate of gtgtus Desired O Feo Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 1o Fees
Zip Country | 7p Country 8. This corporation owes or has paid the curren! year Intangible
m 25 20 m Personal Property Tax dua June 30. [ JYes [ No
9. Name and Address ol Currant Registered Agent 10. Name and Address of New Reglutered Agent
LOREDO, ZADIT 81| Name
2028 NE. 172 ST. 82| Street Address (P.O. Box Number Is Not Acceptable)
NORTH MIAMI BEACH FL 33160 5
B
84| City FL Iasl Zip Code
¥1. Pursuani lo the provisions of Sections 607.0502 and 607.1508, Flarida Slalutes, the abgve-named corporation submits this statement for the purpose of changing s reglsterad

office or registerad agenl, tr both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. t am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE __ - - R
Signatie, typod o prinind narme of regisiored agenl and 11ic il apphicatido {NOTE. Repistered Agent signature required when reinsialing) DATE
2. OFFIGERS AND DIRECTORS 13.
THLE P [CJ DECETE 1FTILE [ hange LT Addition
NAME LOREDOQ, ZADIT 12 NAME
staeer aDDRESS | 2026 NLE. 172 ST, 13 STREET ADDRESS
CTY-S1-2P N. MIAMI BEACH FL 14 CITY-ST-21p
THLE © T oEETe 21 TILE [T change [ Addition
NAME 2.2 RAME
SIREET ADDRESS 235TREET ADDRESS
CITY-S1-2P 2.4CY-5T-2P : 3 '
TILE [T oecere 3ATITLE . T cnange LI Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SF- 2P 34.CITY-§T-2F
TILE T pruete L1TiTLE TJ Change L] Addition
NAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 4ADITY-S1-21P
LE T DECETE S1TITLE 1 Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-S1-2P 54 GiTY-S1-2iP
e [Totiene 61TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2P 64 CIY-ST-TIP

4. hereby certify that the information supplied with this fifing does not qualily Tor the exemption stated in Section 119.07(3)(i), Flofida Statules. | further certify thaf the information
indicated on 1this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustoo empoworod to exocule this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an agachment with an address.

SIGNATURE: Foa i f Svecte  (PRESDENT) 2.2.9y  (3o7) 9470656

T e e —— e e b e e e

COF{PP’E?RFJ!LQN '—1“1 I;'.}‘g“ FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O am

CR2E034 (10/97)



