DOCUMENT # 529448 Apr 11, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
1. Enity Name ecretary of State =

SUNSHINE FIRE EQUIPMENT, INC. 04112002 90035 002 **<158 75
Principal Piace of Business Mailing Address
11610 S.W, 56TH STREET 11690 S.W. 56TH STREET
MiAMI FL 33165 MIAMI FL 33165
2. Principal Pace of Busiress 3. Maiing Address “IMI 'l“”ml ,Im III" Iull ml III" |]||| |'||| ||I" I‘l“ M“IIH
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5003 Applied For
Sl 2 Not Applicable
oA e o County s AR e | GO s oo g~ Canificate B StaS Desitad— B~ 58-75-Addtional - |
Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
FERNANDEZ' RAUL R' Street Address (P.O. Box Number is Not Acceptable)
0. i g
11610 S.W. 56TH STREET
MIAMI FL 33165
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs. typed or printed name of registered agent and titie if applicable {NOTE: Registered Agent signature raquired when rainstating) DATE
9. This gprporatpn is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
" Tax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Addad to Feis
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P [ Delete TLE Clchange (] Addilion | &
NAME FERNANDEZ, RAUL R. RAME 3
srreet sooress | 11610 S.W. 56TH STREET STREET ADDRESS Py
CITY-ST-7P MIAMI FL CIFY-ST-2IP g ‘
TMLE S [ Dalets TITLE Ol Change [ Addtion | &5 -
NAME REYES, ALBERTO NAME
sweeT rooRzss | 11610 S.W. 56TH STREET STREET ADDRESS
omstar JMAMIFL L ||Leese R A
TITLE T O belste ME I change  [C] Addition
NAME FERNANDEZ, MARISELA NAME
streer aooess | 11610 S.W. 56TH STREET STREET ADORESS
CITY-ST-ZiP MIAMI FL CITY-ST-ZiP
TILE ] O Delate { Rt ’ O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
TILE O Delete TILE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or on an a‘?nt with an address, with all other likg empowered.

R

SIGNATURE: £ce /K Lopunddt 5 /URAVDR. Fermiver. 4-3-0a (305)5% - socy

SIGNATURE AND TYPED OR PRINTED NAME OF sngmc OFFICER OR DIRECTOR Date Dafme Phane #




