S -

2002 UNIFORM BUSINESS REPORT (UBR)

P ANENS HlENT
DOCUMENT #  K{17212 ~”
1, Eiifity Karhe
SUNSHINE SCHOOL UNIFORM AND SUPPLY COMPANY .
‘ 5 i T 1
Principat ®iace of Susiness Mailing Address ULE&_\ b\_ PH L! l |
9781 NW 91 CT. - §781 NW 31 CT.
MEDLEY FL\33178 MEDLEY FL 33178
Sulle, Apt. #, etc. Suite, Apt, #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State . . City & State 4. FEl Numbsr . Appliel:i For
SQ-W28428 Not Applicabie
ap Couniry Zip ' Country 5. Certificale of Status Desired O $8.75 Additionai
Fee Required
§. Name and Address ot Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

CRUZ, HECTOR
6255 SW 110 ST.

Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33156

¥

City ) FL Zip Code

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

SIGNATURE

Signaiure, typed or printea nama of registerad agent and lite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible

. 10. Election Campaign Fi i
Tax filing requirement and elects to do so. ion Gampaign Financing $5.00 May Be

Trust Fund Contribution. O Added to Fees

(See criteria on back) -
R R ) i
i1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p t [ Delete 8 TME [ Change  [J Addition
NAME CRUZ, HECTOR ' § e _ - —_ —
" — -'3 —— it
STREET A00RESS ;5255 SW 110 ST. ¥ STREET ADDRESS (IR g:tﬂ{u}ﬁn? -"Jj—ﬁ‘]}?alj nes -
or-st-zf | MIAMI FL 33158 { cirv-stap “Un-'_’:"?f e l__’- AT
e Ve O velete § e TRy
NAME |CAUZ, CoNCH 7 e
STREETADDRESS | 2% g=gt= 24 /7 (0 iy 8 STREET ADDRESS
UW-SIP A prrdar s, S PPISE CITY-ST-2P .
TmEe ) 7 Detets TmE . [Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST- 2P § CTy-sT-21P .
TIMLE 3 Delete N e . O Change  [J Addition
NAME H heme
STREET AGDRESS H STREET ADDRESS
CITY -ST-2P Y CTY-5T-2P I/!
TILE ) T Delete : s T Pt O chenge [ Addition
NAME x HAME
STREET ADDRESS STREEF ADDRESS
CITY -ST-7IP d ory-sT-zp
TITLE {3 Delgte TITLE [ Change [ Additian
NAME ¥ name
STREET AODRESS 4 STREET ADDRESS
CITY-§T-21p g orvst-ze

13. 1 hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report ar suppiemental report is true and ascurate and that my signature shali bave the same legai ettect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowered to axecule this report as required by Chapter 607, Floriaa Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with ther like empowered.
: ) - /_
SIGNATURE: or 08/ 52
FICER GR DIRECTOR Cate Siavtme Prcne B

SIGNATURE AND TYPI

SOO0OTN

AT

anam ot

——————




