2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O1000017891

FILED
May 15§, 2002 8:00 am
Secretary of State

L e |

1. Entity Name 2
SUNSHINE WORLDWIDE EXPRESS, INC. 05-15-2002 90060 032 ***158 75
Principal Place of Businass Mailing Address
11463 SW 133 PL 11463 SW 133 PL
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Busingss 3. Malling Addrass “"""“"""“'m I"""m "m "m ’m”l"”l””l'" ”I} '"l
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbeg Applied For
b S“/O% Not Applicable
Zi j IV ith
P Country i Country §. Cerlificate of Status Desired $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= GARCIA; CARLOS Mt = ooz o o [ Sirset Address (P.O. Box Nomber 15 Not ACGoptabia 7 I
11463 SW 133 PL )
MIAMI FL 33186 |
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 State of Floriga.
SIGNATURE
Signaturs, typed or printed rame of ragistered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
Il
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect L
. ! 3 tion & aign F cin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will h”e $550.00 Trzf;t';zndagfmrr?buﬁ;:n ing f(?d.:c)’(t,ol\ga;);:e
(See criteria on back} ﬁ Make Check Payable to Departﬂnent of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIME DP O Delete TILE O change [ Adeition | S
4 NAME GARCIA, CARLOS NAME =3
>sTrecT aress | 11463 SW 133 PL STREET ADRESS ‘ §
“|emv-stze |MIAMI FL 33186 CITY-ST-ZIP a
- TImE Dv KL vetete TILE O Chenge ] Addition | 5
NAME BAQUEIRO, JULIO C NAME
STREET ADDRESS | 4630 NW 79 AVE APT 2H STREET ADDRZSS
orv-st-ze - |MIAMI FL 33166 CITY-5T-21P
TmE DS R ~ [ Detete e [ Change (] Addition
TRAMET[GARCIA, NORMAE. NANE -
STREET ADORESS | 11463 SW 133 PL STREET ADDRISS
orwv-st-zp |MIAMI FL 33186 CITY-S1-2IP
TITLE DT WL Delete TITLE [OcChange [ Addition
NAME AMADOR, RICARDO L HAME
STREET a0DRESS | 6940 NW 173 DR APT 801 STREET ABDRESS
arv-st-ze | MIAMI FL 33015 CITY-5T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informaticn supplied
indicated on this report or supplem '
of the corporation or the receiver of
changed, or on an attachment w

SIGNATURE:

ired by Chapter 607,

ko exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
gnature shall have the same legal effect as

if made under cath; that | am an officer or director
nd that my name appears in Block 11 or Black 12 if

(230 305-S3v2206

Florida Statutes; a

Date Daytime Phone #

4




