e

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 25, 2002 8:00 am
DOCUMENT.# -"...P01000079606 Secretary of State

1. Entity Name sk
MULTISERVICES SUNSHINE, CORP. 08-25-2002 90198 021 #77350.00

Principal Place of Business Mailing Address

4752 £ 9 COURT 4752 E § GOURT

HIALEAH FL 33013 HIALEAH FL 33013

2. Principal Place of Business 3. Mailing Address ”"“m m Ilm “I”" " Ilm Iml II”, m'l |||" I“" ""I I”I IIII

Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT ' VRITE IN THIS SPACE

Cyssate City & State 4. F rtﬂber l ‘ /f( Applied For
o T @ - I ?)'1> Not Applicable

Zip Country Zip Country

" $8.75 Additional
. 7 5. Certificate of Status Desir.:d | Fee Required
6. Name and Address of Current Registered Agent - e — - __7..Name and Address of N« w Regi d Agent
. K ' Name
5
SERNA,'HECTOR MARTIN

Street Address (P.O. Box Number is Not Accep able)

4752 £ 9 COURT

HIALEAH FL 33013

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 < f Florida. | am familiar with, and accept
the obligations of registered agent,

CR2E034 (4/02)

S GNATHREW S R P S
i 8 T ) 4 Signature. typed or printad name of registered agent and tifle if dpplicable. 50 3 (NOTE: Registersd Agent signature requirsd when reinstating) YO DATER R IRgr Ad sl L,

9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE iS $550.00 10. Eleotion Gampaign Financing $5.00 May Be
Tax filing requirement and efects to do sa. After September 13, 2002 Fee will be $750.00 Trust Fund Contrit ution a Add'ed © Fe)és
(See criteria on back) ﬂ Make Check Payable to Department of State '

VAT 3 S MO oo o (OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO JFFICERS AND DIRECTORS IN 11
TME pp T ey [ Delete TmE ) [CIchange [ Addition
NAME SERNA, HECTOR:MARTIN - . .. . . | HAME
STREETADDRESS | 4752 £'9 CQURT: - - [ T STREET ADDRESS
CiTY-ST-2ZIP HIALEAH FL 33013 CITY-51-2IP
TALE [ Delete TLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
Ciry-5t-zp City-5T-2IP
T e | e L - ~. Opeleteeem, f.TmE . _ [ . . _ o . [ Change [ Addition
NAME NAME o T h
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2iP
TILE - [ Delete TILE [ Change [ Adeition
NAME NAME
STREET ADORESS ) ) i STREET ADPRESS
CITY-51-2P . o R CITY-ST-21P
TITLE L = 7 O Delete - TITLE Clchange [ Addition
NAME ) ) - T e o
STREET ADDRESS - L ©if staeeT aooRess B
CITY-S1-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemptian stated in Section 1 19.07(3)(i}, Florida Statut« s. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same tegal effect as if made unc 2r oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my n ime appears in Block 11 or Block 12 if
changed, or on an attachment witly an address, with all other like empowered.

SIGNATURE: ___SINMSTUIRS EffauneEp 7 /1e/52 Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Davtime Phona # _

kb




