2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 11, 2002 8:00 am
DOCUMENT # 101000002660 Secretary of State

1. Entity Name

SUNSHINE INVESTMENTS SERVICES, L.L.C. O1-11-2002 90011 025 ***#50.00
Principal Place of Business Mailing Address
10520 NW 26TH STREET 10520 NW 26TH STREET
SUITE G-201 SUITE C-201 9 0 2 3 7 6
MIAMI FL 33172 MIAMI FL 33172

I

2. Principal Place of Business 3. Mailing Address “Il”l” |“ II

121 Oy Curt 12)@p Owd Cuvesm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(llity & State City & State . - 4, FEl Number Applied For
MIAMI F;—. M1 A M I~z LS. 1t} Dq55 Not Applicabls
Zip Country Zip Country ” . 5.00 Additional
33, 50 BY-PY ) 3315 VS 5. Cenificale of Sfatus Desired O ) fae Requireéuona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CABANAS, JOSE E Xaviee T Hdwesy
» Street Address (P.O. Box Number is Not Acceptable)
10520 NW 26TH STREET
SUITE C-201 p
MIAMI FL 33172 - Algp ORD CuTear IQoA‘;p _
4 8~ FL|*5%, 5

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 Fiorida.

SIGNATURE yA""E?Q } \'7 lo-

Sigadiure, typed or printed name of registered agent and tile if applicable. [NCOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

g, N _ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e TRES: D griT 7 Delete TITLE O Chenge [ Addition
e *aviere L Hawrsy KA

SHETAIDRESS | 420 Qe .2 CoredR Rodd STAEET ADDRESS

CITY-ST-2IP ~pi A peds ol 33,580 CITY-5T-2IP

TILE [ Delete TIME [ change  [J Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me 7 O Delete e T - T T [Ccohange [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 oelete TITLE [J Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TnLE : O change  [J Addition
NAME . RAME

STREET ADDRESS ) ‘STREET ADDRESS

orTy-sT-zp B LS

TILE O Delete i3 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Kﬁﬁ&ﬁl@ﬂ%@E@UﬁRED <7 "7’01 (305) --,nq 7___2qu

g P PN

0011416

CR2E083 (9/01)




