2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 529448 Apr 13, 2001 8:00 am
"SUNSHINE FIRE EQUIPENT, INC. ecretary of State
04-13-2001 20081 044 ***158.75
Principal Place of Business Mailing Address
11610 S.W. 56TH STREET 11610 S.W. 56TH STREET
MIAMI FL 33165 MIAMI FL 33165
Suite, Apt. #, etc. ' Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEINumber  B@-1750032 Applied For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired 34 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- FERNANDEZ, RAUL R. o R T S ‘A;n'P?I:‘N ber is Nol A -thi 3 » —
11610 SW 56TH STHEEr treet Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florica.
SIGNATURE
Signatura, typed of printed nama of ragistered agent and titke If applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. Thi ion is eligiol isfy its | iol FILE NOW!!! FEE IS $150.00 . e
? -'; Isﬁprporaﬂ?n oy Itglbj lcl) Salust yés oo After MAY 1, 2001 F ‘Ii$be $550.00 10. Eloction Gampaign Financing $5.00 May Be
ax ””_g ’f*q”'reme” and elecls 10 60 so. er ! ee wi : Trust Fund Contribution. Added 1o Fees.
{Seecriteraonback) - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES T(O OFFICERS AND DIRECTCRS IN 11
TMLE P O Delete me [ Change [ Addition
HAME FERNANDEZ, RAUL R. NAME
staeer anoness | 11610 S.W. 56TH STREET STREET ADDRESS
CIY-ST-2IP MIAMI FL BITY-ST-2P
TLE S [ Delete e Ol Change [ Addlition
NAME REYES, ALBERTO NAME
stecT sonress | 11610 S.W. 56TH STREET STREET ADORESS
CITY-SF-2IP MIAMI FL CITY-ST-71P
Tme T O Delete TiLE O] Change [ Acdition
NAME —= == FERNANDEZ,‘MAR’SELA - - N NAME - - T s T - - i) B
smeer appress | 11610 SW. 56TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TTLE ] oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-2IF
TILE [ peiste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [J Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3X). Florida Statutes, | turther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢hanged, or on an attachment with ar?ress, wiWered.
SIGNATURE:% e/ [Fe j Ko £, Fetomises  d-F.of. (305)5 74 - Foof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

0204740

CR2E034 (10/00)



