2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P01000023436 Secretary of State

1. Entity Name ¢ sfe ke
THE SUNSHINE SERVICES CORPORATION 01-27-2003 90172 027 77150.00

Principal Place of Business Mailing Address
6805 MARGATE BOULEVARD 6805 MARGATE BOULEVARD
MARGATE FL 33063 MARGATE FL 33063 .
2, Principal Place of Business 3. Mailing Address ||||l|m ”I ||m “l“ Iml "W "m IIHI ll"l m“ Il"l ”"I "“ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. HCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1087352 Not Applicable

$8.75 Additional

Fee Required

Zi Count Zi c
ip uniry P ountry 5. Certificate of Status Desired O

LY

.y B. Name and Address of Current Registered Agent ) -7. Name and Address of New Registered Agent
o - T ' ; Name e ‘
Oscar. FepnanDo Flenes
DURAN, LUZ MARINA Street Address (PO. Box Number is Not Acceptable)
6805 MARGATE BOULEVARD 6505 MGG &
MARGATE FL 33063 =
City MARATE FL |2 gcgee) N

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 Florida. | am familiar with, and accept
the obligations of registered agenit.

SIGNATURE OI/[E)/ 5
Signature, typad or printad name of registered agent and titte if applicable. . (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE‘IS $150.00 . o
After May 1, 2003 Fee willfne $550.00 8 Electon Campaign Fnancnd 4 $5.00 May Be
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D B vetete THLE [ Change [ Additicn
NAME DURAN, LUZ MARINA NAME
STREET AoDRESs | G805 MARGATE BOULEVARD STREET ADDRESS
CITY-ST- 2P MARGATE FL 33083 CITY-3T-2iP
TILE;, D [ pelete TITLE [J Ghange [ Addition
MAME FUENTES, ALFONSO NAME
STREET ADDRESS | 6805 MARGATE BOULEVARD STREET ADDRESS
CITY-ST-7IP MARGATE FL 33063 CITY-ST-2IP
TILE D - B [ Detete me | e [[] Change [ Additien
NAME FUENTES, OSCAR NAME
STREETAUDRESS | 805 MARGATE BOULEVARD STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP )
TITLE D IR Delete TILE Clchangs [ Addition
NAME FUENTES, MARIA C NAME
STREET ACORESS | 6805 MARGATE BOULEVARD STREET ADDRESS
CITY-ST-2iP MARGATE FL 33063 CITY-ST-21P
THLE D P veete TITLE O changs  [J Addition
HAME FUENTES, SONIA Y NAME
STREET ADDRESS | 6805 MARGATE BOULEVARD STREET ADDRESS
CITY-5T-2IP MARGATE FL 33063 CITY-ST-2IP
TILE ' O Dedete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee dmpowered tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#eall other like empowered.

SIGNATURE: Sﬂ@ “E REQUIRED oifielz003 @6437%9—2285,'

SIGNATURE AND-TYPED OR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

CR2E034 (10/02)



