2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT }
1 Enty e # k1478 Mar 01, 2000 8:00 am
" Sunlight child che€, Inc. Secretary of State

03-01-2000 90001 021 ***150.00

Principal Place of Business Mailing Address

"73100 SW 79th Court
Miami, Florida 33155

2. Principal Place of Business 3. Malling Address B {] a 2 7 ? 8 0
3100 SW 79th Ct 3100 SW 79th Ct,
Suile, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber - Applied For__
Miami, Florida 7 Miami, Florida - 65-0023223+v Not Applicable
Zip Country Zip Country : . S $8.75 Additional
. . . . . 5. Certificate of Status D d " .
33155 Miami-Dade 33155 ]Mlaml—Dade erificale of Status esie O Fe Required
6. Name and Address of Current Regis‘lered Agent 7. Name and Address of New Registered Agent
- Marme N
Idelisa Perez Barbara Romero
Strecl Adriress (.0, Bov Humber is Mot Acceplable)
3100 SW 79th Court 3100 sw 79th Court

Miami, Florida 33155 City Zip Code
; Miami FL 33155

8, The above named enlily submits thi tement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

February 22,2000

typad G prin egisterad agent and Lilke o applicable {NOTE: Regisierad Agent signature required when reinstaling) CATE

SIGNATURE

Signalure,

9. This corporation is eligible to satisty its Intangible

10. Election Campaign Financing
Tax filing reguirement and elects to do so. ! mpaig q $5.00 May Be

Trust Fund Contribution. O Added to Fees

(See criteria o back) O .
1. OFFICERS ANC DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiE ‘ EXoekete TMLE P/S/D R Change [ Addition
NAME PTS ) ' NAME -
seeraooeess | Loelisa Perez sireer aooness | Barbara -Romero :
CITY-5T- 29 3100 sW 79th Ct,Miami,Fl 33159 .z 3100 8W 79th Ct, Miami, FL" 33155
TILE - O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-219 CITY-ST-ZIP :
TILE O oelete TILE [Jchange [T Addition
NAME - ’ o "R THAME® - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
IiTLEW R [ pelete TITLE [] Change T Addition
NAME * NAME
STREET ADDRESS " § STREET ADDAESS
CITY-ST-2IP CITY-§T-2P
me ] Delete TLE , D3 Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP ) CITY-ST-29
TITLE ' [ velste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-21P

13. t hereby certify that the iﬁfofmaﬁon supplied with this filing does nat qualify for the exernption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicatgd on tr%is report or supp|ernenlpz,ar report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or chr‘izcilzor‘f
ol the corparation or theyreceiver or trustee gmpgwered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Blod! i

changed, or cn an atlacment with ans ith all other like empowered.

SIGNATURE: —_\ #HF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

' Feb. 22, 2000 (305) 281-5499

Daytime Phone &




