2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

FILED
Mar 31, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

M97420

SUNSHINE ACCOUNTING & INSURANCE AGENCY CORP.

03-31-2003 90129 003 ***150.00

Principal Place of Businass
% [LEANA GOMEZ

1925 E. 4TH AVE.

HIALEAH FL 33010

Mailing Address
% ILEANA GOMEZ
1925 E. 4TH AVE.
HIALEAH FL 33010

30064647

A R

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, alc, Suite, Apt. #, elc. ] CHECK HERE IF ING CHANGES
: f City & State City & State 4. FEI Number Applied For
GW?@ Not Applicable
> y t . -
® Couniry Zp Country 5. Cenificate of Status Desirad ] ?;:;Z?q l':f;j'““"”
6. Narme and Address of Current Registerad Agent 7. Name and Address of New Regiatered Agent
: . e i - o~z | _Name_ - . . i
_GO EZ, ILE - T T h i ’ Street Address (P.0. Box Number is Nat Acceptabie)
1925 E. 4TH AVE.
HIALEAH FL 33010
N City FL l Zip Code

the obligaions of registered agent.

8. The above named entity submits this statemenl for Ihe purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE

Signature, typad o privied name of rogisterad agent and title ¥ applicable.

{NQOTE: Rogistared Agant signahure requied when resnstating)

DATE :

FILE NOW!!! FEE IS §150.00
After May 1, 2003 Fee will be $550.00

fo

Make Check Payable to Florida Department of State

¢

$5.00 may Bs
Added to Fees

9. Elaction Carnpaign Finanging
Trust Fund Contribution.

10.

" QFFICERS AND DIRECTORS

ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

of the corporation o the recej
changed, or on an aftachi

12, | hereby cartify thal the infermation supplied with this filin

indicated on this report or supplgmental report is true arv
trusiee empowered 1
address, with all of

ualify for the exemption stated in Seclion 119.07(3)(i). Florica Statutes. | further ¢enify that the information
d that my signature shall have the sama legal effect as if made under 0alh; that | am an oHficer of director
s report as required by Chapler 807, Florida Statutes; and that my name appaars in Block 10 or Block 11l

ared,

JURED

D103 3okt 14

LS!GNATU RE:

cER OR DIRECTOR

e Phone &

A
/ SIGNATUTE AND TYPED GR PRINTED RAMY OFA1GNS
¥

1. i

e D o O Deete me Dounge [ Aaction | S
KA GOMEZ, ILEANA N : g
STREET ADDRESS 18796 NW 140 LN STREET ADDRESS 5
cre-sT-2¢ IMIAMI LAKES FL 33018 CiTY-§7-21P a
TITE VS ] petete TE [ Change [ Addition g .
HAME ROVIRA, JOSE L HAME
STREET ADDRESS |R708 NW 140 LANE : STREET ADDRESS
om-s-20 | MIAMI LAKES FL 33018 CITY-ST-2P
TITLE [ Delete TITLE [T change ] Addition
NAME ) _ . N : . .
STREET ADDRESS e n o = LSTREFTADORESS | . .e —_— . T T
CHY-ST-2P CHY-S7-2IP
e [ Delete THLE [ change 3 Adgition
NAME " RAME
STREET ADDRESS STREET ADDRESS

Ew-sr-m CIY-S1-22
mE 3 pelete TITLE O cnange [ Addhion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2p _
TRE O Detate TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-11P CITY-SI-0F



