FILED

2003 FOR PROFIT CORPORATION A
r 18,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecret,ary of State
PgugNng:nENT # P01 000049706 e 04-18-2003 90449 007 ***150.00
SUNSHINE INT'L TOURS & TRAVEL, INC.
Principal Place of Business Majling Address
3100 COLLINS AVE #503 3100 COLLINS AVE #508
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
BN I HIINIIINIIIIIHIIMIWIIHHIWIIWI!lllll(flllllflllllll‘yIIH
Suite; Apt-#, etc] T T “SuterApt-drete——"= 1 =T o T T M oneck HERE TF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1104376 Not Applicable
Zip Ceutry Zip Country 5. Cerlificate of Status Desired [} gi'ggqlﬁ?:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIRANDA, MARIVEL MARIA Street Add (P.O. Box Number Is Nat Acceptable)
3100 COLLINS AVE #503 reel rass (P.O. Box Number Is Nat Acceptal
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named entity submits this staternent 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 agent.

SIGNATURE

Signature, typad or printed narme of registered agent and titls if applicabla. (NQOTE: Registerad Ageni slgnature raquired when reinstating) DATE
FILE NOW!Il FEE 19'§15000 - ~ < § - — == - =T 9. Election Campaign Financing $5.00 Muy Be
After May 1, 2003 Feo wili be $550.00 ’ Trust Fund Gontribution. O  Addedto Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN i1
TITLE PD O Deiete TILE O Change [ Addition
NAME MIRANDA, MARIVEL MARIA NAE
sweer aopress | 3100 COLLINS AVE #503 STREET ADDRESS
arr-sr-ze | MIAMI BEACH FL 33140 CITY-ST-2IP
me _ O Daleta TILE Jchange [ Addition
NAME NAME
STREEADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ) L1 pelete TILE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-5T-2iP CITY-8T- 7P
TMLE [ Delete TITLE [ Ghange [ Addition
NAME NAME )
STREET ADDRESS | "~ —~ e = e e R R A IRERE | i T S i e e R T S i B P
CITY-§T-2IP ’ CITY-ST-2IP
Tine _ o [ Delate TITLE O thange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE [ velste TTLE [ Change | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : j CITY-§T-2IP

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tne inforrnation
indicated on this report or supplementai report is true and accurale and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the carporation or the receiver Or trustee empoweredfgo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with Iélher like empowered.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR "~ Dae Daytime Phone #
v

-

AY  8L12%20

CR2E034 {10/02)

REMRED  rados  (4-/0-03 505530402



