2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  GB0898 Jan 28, 2002 8:00 am
17 Enity Nare Secretary of State
SUNSHINE TRUCKING CORP. 01-28-2002 90053 036 ***158.75
Principal Piace of Business Mailing Address
8645 SW 109 ST 8645 SW 109 ST
MIAMI FL 33156 MIAMI FL 33156
i IR TR
2. Principal Place of Business 3. Mailing Address

Sulte, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—2403975 P Not Applicatle

Zip Couniry Zp Country 5. Cenificate of Status Desired Ij/ ?i-gg’qgg:;""”a'

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T “Name ©— T T -

FLORES' BENJAMIN Street Address {P.O. Box Number is Not Acceptakble)

12873 SW 45 TERRACE

MIAM! FL 33175

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent and tite if applicable {MOTE: Registered Agent signature required when reinstating} DATE
8. ;hffﬁgpcr"aﬁ?? is elitgiblg tT sa1tistfy;ts.kntangiblew uwmmnowm;iee;lsﬁs; 50-00—-=;m¢ T10. Elaction Campaign Finaréiig”™ _ ~  $5,00 May Be
ax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.01 Trust Fund Contributicn. | Added to Fees
. (See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ Delete TITLE [ cChange  [J Adcition
NAiE FLORES, BENJAMIN NAME
STREET ADDRESS | 12873 S.W. 45TH TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33175 CITY-5T-2IP
TILE .| PD [ pelete TLE [ change [ Addition
NAME CASAS, CARIDAD NAME
STREET ADDRESS | 8645 S.W. 109TH STREET STREET ADDRESS
omv-st-2P | MIAMI FL 33156 CTY-ST-2 7
TITLE VPD 7 Delete TITLE [0 Change {7 Acdition
At CASAS, CARIDAD At
STREET ADDRESS | 8645 SW 109TH ST STREET ADGRESS
CITY-ST-2IP MIAMI FL 33156 CITY-5T-7IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ABDRESS
ITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certity 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 agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweted tgdkecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

like empowered.

HEUIRED IH2 Baf 77 3300

ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phong 4

SIGNATURE ANDITYRED OB-FF

SIGNATURE: ___ SIGN

U ST )

L]

CR2E034 (9/01)



