2001 UNIFORM BUSINESS REFCRT: (UBR)

1. Entity Name

SUNSHINE CREDIT SERVICE, INC.

DOCUMENT # PO0000083552

Principal Place of Business

13839 BISCAYNE BLVD STE 149
MIAMI FL 33161

Mailing Address

13899 BISCAYNE BLVD STE t48
MIAMI FL 33181 °

2. Principat Placa of Business

13899 BISCAYAE BLYD -

3

Maliling Address .
12399 BISCAYNE BLVD-TE . 148

4/5/

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-05-2001 90076 010 ***150.00

Il

I

I

I

IR ISDEIY

Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
SUITE # 143 SUWTE W@
City & State City & State . 4. F_El Number Applied For
NORTH miami BEACH » FL NORTH miami BEACH, FI ©5- |10Y13 72 Not Applicable
Zip Country Zip Country " $8_75 Additiona)
35 ' B‘ ‘DAm 5b| 6' ?A'E 5. Certificate of Status Desired D Fea Required
5. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Ageant
Name ] ] B
2. T JSINGER, BERNARD-A-_—— . T T T o e — N e ———— .
-ttt 49'25 SHEBRIEDAN ST:EET STE A"‘"" - * Streat Addréss (PO, Box Number is NGt Acceptable)™ ™ - - \ N
HOLLYWOOD FL 33021
City FL Zip Code
8. The abova named entlty submits this statament far the purpose of changing its registered offica or ragistered agent, or both, in the State of Floride.
SIGNATURE
Signature, typed or printed nama of registerad agent Bnd Sos H applicable. (NOTE: Regk Agant si quizred when res g DATE
8. This corporation is eligible to satisty its Intangible FILE NOWIlI FEE IS $150.00 ion € ion Financin
Tax filing requirement and elects io do so. After MAY 1, 2001 Fes will be $550.00 18. E:Zgl gnundarcrl:;?éluu:na.n g ﬁﬂ?ﬂhﬁ:};ﬁ%
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 . O oeete nne Ochange [ Additon | S
HANE GARCIA, DOMINGD JR NAME 2
seer anoress | 13899 BISCAYNE BLVD STE 148 STREET ADDAESS §
omy-st-2¢ | MIAME FL 33181 CITY-51- 2P 2
o
TIE O] Detete TiTLE C) Crangs [ Adeition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-1P CITY-ST-2P
TmE O Delete me Olchangs [ Addition
...M - - - P e ) - - . - Mg |t - - £= = e LT
STREET ADDRESS . _STREET ADORESS e o oo
oty T T T T - " Thowestw |
mie O Detete TE £ change [ Addilion
NAME . NAME
STREET ADBRESS STREET ADDRESS
tIry-S1-2P CTY-5T-2P
TME [ ekete e O cChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST- 2P
TME 03 Delete TIE CIcrange [ Aatition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ) CITY-§T-. 2P

13. | hereby cartlfy that tha informati
indicated on this report or sup,
of the corporation ar the recei
chenged, or on an attachment with

SIGNATURE:

id with this il
enialfeport is tue and accurate and that my signature shall have the same legal ef
or trélee empowerad to exacute this report as required by Chapter BO7, Florida Staiutes;

address, with

does not quality for tha exemption statad in Sect

other like empowered.

ian 119.07&3)“). Florida Statutes. | further certity that the information
act as if made under oath; that [ am an officer or director
and that my name appears in Block 11 or Black 12 #

OR PAINTED MAME QF BIGNING OFFICER OR DIRECTOR

Dayume Prona #




