At

»

=2091 UNIFORM BUSINESS REPORT {(UBR) ..

1. Enlity Name :

SUNSHINE WIRELESS OF MIAMI, INC. -

DOCUMENT # PO0000042583

Principal Place of Business

11860 SW 112TH AVENUE CIRCLE
MIAMI FL 33176

11660 SW 1

Mailing Address

MIAME FL 33176

2TH AVENUE CIRCLE

2, Pﬁﬁcipa] Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Sulte, Apt. #, elc.

¢

2

FILED
Mar 12, 2001 8:00 am
Secretary of State

02-26-2001 90508 049 ***150.00

..
AT mAAAN G

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEt 9 Applied For
' . NG)§ - ' 00 k:’ﬂ.o*l Not Applicable
2l Count Zi . i
P v " Country 5. Cerlficato of Staws Desired ~ []  $8+79 Additional
Fee Required
6. Namwe and Address of Current Registared Agent - 7. Name and Addrass of New Registerad Agent
— e e e i e R g e -1 Name., _ —— e e I L e e P
- ESPINOZA, NANC J _
' treet Add 0. Number is Mot Al tabf
11860 SW 112TH AVENUE CIRCLE Stice! Addresa (P.0. Bax Number is Not Acceptabie)
| MIAMI FL 33178
- L R o — - . SR - s e . p—
1 City F L Zip Code
8. Thaf above named entity submiiis this statement for the purpose of changing its registered office or registered agent, ar both, In the State of Florida.
SIGNATURE - : =
; Signature. ypei or printed neme of regisiered agant and title if appliceble. {NOTE: Registered Apan] signature requirsd when reinstaling} DATE

|_8.. This corporation is eligible to satisfy ils intangible FILE NOW!! FEE (S $150.00 . . )

o R B S T - — ; -4 S 0. Election C Fi . = w85.00-May Bo =
s g s s o010 R MY 12001 Feswilbe S50~ | 1* TR S T =500 o
(Sea criteria on back) Make Check Payabls to Department of State '

1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME D = =70 elets. e Tt T =~=— ~—[ Change~ -[=] Addition __8_g
NAME ESPINOZA, NANCY MAME g
stRert aDoness | 11860 SW 112TH AVENUE CIRCLE $TREET ADDRESS 3 -
CITY-ST- 2P MIAMI FL 33176 - CIry-sT-2P . 2
me | STD . 3 oetete TILE [ Change [ Acdilion g
NAME | GUILLEN, ESNIDES NAME .
sTReeTADORESS | 11860 SW 112TH AVENUE CIRCLE STREET ADDRESS
CITY- 57-21P MIAMI FL 33176 cIy-S1-ap
me ! . O Delete HILE Clchange (] Addition
MaME ! NAME
SWEETADDRESS | — 0 T T T T T T o N STREETADORESS § - T e et neete- i Rl
_ﬁi.‘-hl-'ai’ Ciiv-§T:ZP -
nE 7 Delete me OChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-_ZIP CITy-ST-2P
me | 0O Detete TME Ochange  [J Asditien
NAME 1 NAME
STREET ADORESS STREET ADDRESS
CITy-§T-2P Y- S1-2P
e {1 oelete me Ccrange [ Aditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-21P
13. 1 heraby certily thal the Informalion supplled with this filing does not qualify for the exemption siated in Section 119.07{3)1), Flarida Statutes. | further certify that the information
indicatec on this repert or supplemental report is ttus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an altachment with an address. with all othar like empoweared. /
SIGNATURE: L ~3 A‘/Af IR0
. )ﬁluuo ED OR PRIWED NANE OF QFFICER OR DIRECTOR 7/ ome 7 4 Caytima Phone # ;”




