2001 umran BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000050560 Feb 01, 2001 8:00 am
" SUNSHINE CLEANERS INC 7 Secretary of State
) 02-01-2001 90047 019 ***150.00
Principal Place of Business Mailing Address
6177 JOG RD, D-16 . 6177 JOG RD. D-16
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0847399 Applied For
Not Applicable
- " - g —
Zip Country Zp Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
BENITEZ, CLAUDIA
Street Address (P.O. Box Number is Not Acceptable
6177 JOG RD, D-16 ( E piavle)
LAKE WORTH FL 33467
f m City FL Zip Code
8. The above named g its|thig'stternent for the se of changing its registered office or registered agent, or both, in the State of Florida.
! X C ’
SIGNATURE QALY
Signaturae, typad uMd name ot?é’glslarad agent and title if epplicable. (NQTE: Ragistered Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Electi ian Fi .
Tax fiting requirement and alects to do sa. After MAY 1, 2001 Fee will be $550.00 ' T,ii:'?ﬂ,%a{;nf;'r?gmig: end d fc‘isd.e(?:lotohlﬂ?;sB ?
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TITLE PD O pelete TIMLE Dohange [ Addition
NAME BENITEZ, CLAUDIA NAME
streer anoress | 2134 POLO GARDENS DR STREET ADDRESS
eITy-S1-2IP WELLINGTON FL 33414 CITY-ST-2IP
e TSD [ Delete TimE Ol change [ Additicn
NAME CHERRES, ENRIQUE NAME
sTREET ADDRESS | 2934 POLO GARDENS DR STREET ADDRESS
omy-st-2r | WELLINGTON FL 33414 CITY-3T-2IP
TITLE - O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TITLE [ belete TITLE [JChange [ Adaition
NAME . . I NAME ___ _ _ —_
ITSTREETADDRESS | - ~Fmm - T o TR ) - ' STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 1 Dalete TITLE O Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ belete TITLE [J Changa [ Addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-3T7-ZIP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementglrenort is true and accurate and that my signature shals have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receivar # popwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmy ith all other like empowered. i

See. @nige Vewe) ML

SIGNATURE AND TYPE&QH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

3

CR2E034 (10/00)



