2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H17073

1. Entity Name

SUNSHINE MARINE TANKS INC.

L P

Principal Place of Business

1755 W 31 PLACE
HIALEAH FL 33012

FILED

Jan 31, 2001 8:00 am

Secretary of State

01-31-2001 90287 003 ***]150.00

Mailing Address

MM—FL—SQ-I-R?/—E,

00011798

2. Principdl Place of Business

3. Malling Address

19SS w . 3 FPloce

IR

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Hiodoos P30

DG NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEINumber  £G 0606841 Applied For
5 26 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired | ?8'75 A'dditional
ae Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

DIAZ, ANA
160+5W-98-COURT—a—_

MAMHFESS sy~

Aris Do 2

Street Addrass (P.0. Box Number is Not Acceptab)
[ 7255 . o . B/

Cace

City #7 - Zip Code
aleai. FL 238 /D
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
0
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE {5 $150.00™ ) - )
10. Eiection Campaign Financin )
After MAY 1, 2001 Fee W ) paid e $5.00 may 8e

Tax fillng requirement and elects to do so.
(See criteria on back}

a

Make Check Payable to Department

Trust Fund Contribution.
of State

Added to Fees

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P O Detete TITLE ( . Of Change [ Addition
NAME MACIAS, LUCY NAME Lv MACIAS foeo

STREET ADDFESS | 26QA-GW-QZ AVENHE— e — w. 3P

CITY-51-27IP MAMHFES3475———— CITY-§T-2IF Hiodeadt , FL 3301~

TITLE T O Dpelete TITLE T ‘ . Change [ Addlticn
e CASTILLO, GINA NAVE G/ a Qaahr il A

STREET ADDRESS | BOH8-BW-03-AVENUE—=— sTgETanDEss | 4 7SS W - S Plort

or-s-1P | MIAMLEL-3347——— CITY-ST-7P HMHiobeat FL 2202~

TITLE ———— .- [ Delete TRLE T -~ - [ Change [ ] addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2P

TITLE 3 Delete r TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TIFLE [T Dalete TITLE [J Change [ Addition
NAME r NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ' CITY-ST-2IP

TITLE [ Delete TTLE [ change [ Additicn
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

13. | hereby certity that the information suppiied 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 oath; 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 attachment with an address, with all other like empowered.

SIGNATURE:

t(ua. P M %/.n—‘s

(305) B Y01 11

E AND TYPECACR PRINTED NAME OF SIGHING OFFICER OR DI’ECTOR

Date

Daytirme Phone #

7

Lt ol

CR2E034 (10/00)



