2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # M17287

1. Entity Name

SUNSHINE ROCK, INC.

.

x

Principal Place of Business
129 AVE 201 ST

MIAMI FL 33106
us

Mailing Address

Fo- N SOUTHRIVERDRIVE™
|ORIT T
MEBHEYFL 33180

-~ o

2. Principal Place of Business

¥579 5. w ¥ sz

Suite, Apt. #, etc.

Sui!e,gt. #, etc. ,s ‘.’

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90159 016 ***158.75

NN AR RRAR AN

DO NCT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do so.
{See criteria on back)

O

City & State ity & State { 4. FEINumber  §9-2559834 Applied For
Yyl / Not Applicable
Zi Countr 2 Count it
. oP 4 . ; j_ R D-5-D-& | 5 Certiticate of Status Desired Mﬁ-gﬁfﬂ‘m”a‘ .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
W. SERVICES, INC.
9500 NW 77TH AVE Street Address (P.0. Box Number is Not Acceptable)
SUITE B4
HIALEAH GARDENS FL 33018
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registersc Agent signature required when rainstaling) DATE
9. This corporation is eligible to satisfy its IMangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3){i), Florida Statutes. | further certify thal the information
indicated cn 1his report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execule this report 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 address, with all ot

r like empowered.

2/2)01 30529 w07

Date Daytime Phone #

11. CFFiCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P O belete TITLE Ol crange [ Addition | S

NAME CABALLERO, RAFAEL NAME s

staeer ooress | 8433 OKEECHOBEE ROAD STREET ADDRESS 3

orv-st-ze | HIALEAH GARDENS FL GITY-§T-2IP g
v v - " e

TMLE O Delete TILE . [@thange [ Addition _

A BHAZ-ENRIGUE v AéretA RoOORICUET ©

steeT ancress | S438-OKEECHUBEE ROAD sreErnss |2 PLre S, e T Y re FUVE

omvast.ze . [HMEAMSARBENS L = Bovsiwe | oo s e~ £l 331 LT

TME S {1 Delete TITLE [ Change [ Addition

NAME PEREZ, WILFRED NAME

streer aonress | 19950 NORTHWEST 83 AVENUE STREET ADDRESS

CITY-§T-2P MIAMI FL CITY-ST-21P

TITLE T . 1 Delete TITLE {JChange  [] Addition

NAME PEREZ, ARMANDO NAME

streeT apoaess | 19950 N.W. 83RD AVE. STREET ADDRESS

CITY-ST-ZP MIAMI FL 33015 CITY-5T-2IP

TILE 1 Delete TILE ROMm; O change  addition

NAME RAME CHRMENY B FRiERY

STREET ADDRESS STREET ADDRESS o 5. - a

CITY-ST-2IP CITY-ST-2IP 2,?’—’, 2R I s~ ,?:zt R 33 763

TITLE i O pelete TISLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-5T7-2IP



