Y FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P01000096831 ecretary of State
1. Entity Name 04-07-2003 90979 018 ***150.00
SUNSHINE CONSTRUCTION CLEAN-UP, INC.
Principal Place of Busingss Mailing Address
6291 SW 18TH PLACE 6291 W 18TH PLACE
POMPANO BEACH FL 33068 POMPANC BEACH FL 33068 .
I N A
Suite, ApL. #, elc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number _ Applied For
65 1143455 Not Applicable
“p Country Zp Ceuniry 5. Certificate of Status Desired O $8.75 Additional
= | = o - S - Eee.Reguired .
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
NOFIL & NOFIL, PA. YeER Y. NOFIL PA

1284 NORTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable)

LAUDERDALE LAKES FL 33319 528“’ M 6’1’% Pb —j )

Lo LS FL | "%,

o

8. The above named entity submits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations%/
SIGNATURE 7L~ D?J 2810?)

W@i typed ar printed name o’ ragistered agant and tite if applicable, (NOTE: Registered Agent signatura required when rainstating) DATE ¥

FILE NOW!!I FEE IS $150.00 . o

After May 1, 2003 Fee wiii be $550.00 > Efﬁif'ﬁﬂn??&?l?ﬁufff"‘:'”g O fdsdgi‘::ohli?;? ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PTD [ Delete TTLE O Change L1 Additien
NAME ESPANA, ALBA NAME
STReET ADORESS | 6291 SW 18TH PLACE . STREET ADDRESS
orv-sr-ze | POMPANO BEACH FL 33063 £ITY-ST-2IP
e VSD O Delete TITLE (J Change [ Addition
NAME BRIONES, ALVARO NAME
STREET ADDRESS | 6291 SW 18TH PLACE STREET ADDRESS
GTY-§T-2P POMPANO BEACH-FI=33068— — — -+ sor= -~ =z o -0N-ST-2P — - froomrm o= s st mim iy imra . = 0 L oo
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS _J| “STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAKE NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TILE [ Deiete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP 5 CITY-S7-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exermption stated in Section 112.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an rate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trusiee empowered o g Mte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i 3 br likg ernpowered,

SIGNATURE: ___SIGI ZUIRED 07:’2"6'03

SIGNATURE AND TYPED BMTED NtOF SIGKING OFFICER OR DIRECTOR Gale Daytime Phone #

LYCHSIU

nvy

——

CR2ED34 (10/02)



