2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P98000050560 Mar 01, 2000 8:00 am
I Sy Name Secretary of State

SUNSHINE CLEANERS ING-———  ~——— . .. _ . 03-01-2000 90014 048 ***150.00
"!
Principal Ptace of Business Malling Address
€177 J0G RD. D116 6177 JOG RD. D16 v v mL U U
LAKE WORTH FL 33467 LAKE WORTH FL 33467-€580 ‘
eyt .
2. Principal Place of Business ;.20 ~ ' 4. 3. Mailing Address !

Suite, Apt. #, etc, Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State AN RN City & State ) 4. FEI Number Applied For
65-0847399 Not Applicable

4p Country zp Counry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENITEZ, CLAUDIA Street Address {P.O. Box Number is Not Acceptable)
6177 JOG RD, D-16
LAKE WORTH FL 33467 ‘

i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its register(:d office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad o printed name of registared agent and tits if applicable. {NOTE. Ragisterd Agent signatura requirad when reinglating} DATE

9. This corporation is eligible to satisty its Intangible FILE NOWI! FEE}S $150.00 I 10. Election Campaign Financing $5.00 May Be

Tax :'iJing rgquiremenz and elects to do so. After MAY 1, 2000 Fee‘wm be $550.00 Trust Fund Contribution. 1 Ack Eed/lojaoa

(See criteria on back) M Make Check Payable to Dypartment of State | e e -
11, OFFICERS AND DIRECTORS liz.' ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TTLE PD O Delete i O change (] Audition | &
HAME BENITEZ, CLAUDIA NAKE %
s1REET ADDRESS | 2134 POLO GARDENS DR STFET ADDRESS o
CITY-57-21P WELLINGTON FL 33414 CiT-S7-2IP w
TITLE TSD 1 Dpetete TITE [0 Change  [] Acdition E:)
NAME CHERRES, ENRIQUE NAIE
streeT aDDRESS | 2134 POLO GARDENS DR STFET ADDRESS
CITY-5T-2IP WELLINGTON FL 33414 Cir-s1-2IP
TTLE [ Delete TITE [ Change [ Addition
NAME NAKE
STREET ADGRESS STEET ADDRESS
CITY-§T-2P CIY-5T-2ZP
TILE [ petete TME (I Change [ Addition
NAME NATE
STREET AUDRESS SREET ADDRESS
CITY-§T- 1P Y- 87-2F
TIme [T Detete TILE [ Change [ Addition
NAME NME
STREET ADDRESS STEET ADDRESS
CITY-ST-ZIP ClY-ST-2F
TLE (7 pelete e [ Change [ Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP

athis filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

e.and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ¢r director
0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
Yoer like empowered.

N LT @O?/N/OO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Date Daytime Phone #

13. | hereby certify that the information supplie
indicated con this report or supplegae
of the corporation or the recefvg
changed, or on an atiachmeny

SIGNATUR




