2002 UNIFORM BUSINESS REPORT (UBR) FILED ¥

Apr 17,2002 8:00 am

s ecretary of State
SUNSHINE GASOLINE DISTRIBUTCORS #30011, INC. 04-17-2002 90157 043 ***150.00
Principal Place of Business Mailing Address
8675 NW 53 ST, 8675 NW 53 ST,
SUITE 109 SUITE 109
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 035809 Applied For
5 Not Applicable
Zi C i t it
P ountry Zip Country 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s Name
RAMIREZ, FREDERICK J.
l F R Street Address (P.O. Box Number is Not Acceptable)
10041 PINES BLVD.
SUME C
PEMBROKE PINES FL 33024 City FL | ZrCode
8. The abova narmned entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primed nama of registersd agenl and title if applicable, {NOTE: Registered Agent signature requiréd when reinstating) DATE
9, _'Il:hlsfﬁpré:oratlgn is elwtglbléa k? siilify(;ts Intangible FIl.LE NOWIf! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. 0O Addedto Fees
(See criteria on back} O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TIME PD O Dalste TLE Dl crange [l Addiion | 5
NANE ALVAREZ, MAXIMO NAME g
sTREET ADDRESS | 8675 NW 53 ST, STE. 109 STREET ADDRESS §
orv-sr-ze | MIAME FL 33168 CITY- ST 2P Py
TITLE O Delete TITLE [] change [ Addition E‘:»
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
TE 1 Detete TMLE 1 change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIF CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TNLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurat at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes emppwered 1o exe this refjort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres ,‘_w'\lh all oth
T PR
SIGNATURE: 2 0 2002
e Data Daylime Phane #




