v :
2001 ‘UNIFORM BUSINESS REPORT (UBR). FILED

DOCUMENT # H86093 Apr 28, 2001 8:00 am
1. Entity Name
ecretary of State
SUNSHINE CONSTRUCTION CLEANING, INC.
04-28-2001 90013 011 ***150.00
Principal Place of Business Mailing Address
1669 NW 79 AVE PO BOX 960085
MIAMI FL 33126 MiAMI FL 33296-0085
us us
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5926%043 Nt Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired [ ?g';i :‘iiﬂm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARDQSO, HELCIO . . : . = ey
S e et " - — o Street Address (P.O. Box Nurmnber is Not Acceptable)™ = w—
1669 SW 79 AVE
MIAMI FL 33126
' City . FL Zip Code
8. The above narmed 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 or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corpdration is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fezs
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE oPST 1 Delete [J Change [ Aditon | 3
we | cARDDSO, HELGID 239G N W) BB Mee 4 2
STREET ADDRESS sk B08 YT AVE q DDR r 3
o |amrrrms— A (e Pl Tk U i
TITLE VP [ oelete N [J change [ Addilion 8

NAME CARDOSO, PRISCILA C
STREET ADDRESS 1W gmq N
| 33126

o-sT-zP | g \r\v“ A ﬂ___

TITLE vy " D‘Delete ] Change [ Addition
NAME . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

me - T T Oloitee =~ “§-mme - - - - S~ ~  [J-Change- [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-ZP ' CITY-§T-2IP

TILE 3 Delete TLE [ change [ Adcition
NAME _ HAME

STREET ADDRESS , STREET ADDRESS .

cry-3T-2Ip _ omy-ST-21P '

TILE [ Delete TITLE [Jchange [T Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

13. | hereby certify that the information supplied with this flling 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 fegal effect as if made under oath; that l-am fficer or director
cf the corporation o the receiver or trustee empowereﬁl to execute this repert as required by Chapter 607, Florida Statutes; and that my name agirps"&moc& 1 or Block 12 if

Daythe Phona #




