FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 03, 2004 8:00 am

DOCUMENT # »o1000111852 | Secretary of State

1. Entity Name , ' . 05-03-2004 90710 037 ***150.00

SUNSHINE ELITE SERVICE, INC.

2. Principal Place of Business & ._Majling Addres ) = : T
2516 West 72nd Place %lrgg %Jest %72nd Place .
Suite, Apt. #, alc. | Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State B} 4, FEI Number _ Applied For
Hilaeah Florida Hialeah Florida 65-1159790 Not Appicatie
6%01 6 Counlngrg A 3016 C-ounlry]_] SA . 5, .Certificate of Status Desirad [ ?ese';esq Lﬁfe‘;i“o"a‘

7. Name and Address of Current Raglstered Agent
“Name OLIVA, LEONARDO
Street Address (P.O. Box Nur_pbqr is Not Accenptable)

2516 West 72nd Place
Ciry Hialeah FL | “*“%%016

8. Tha above named entity submits this staternent for the purpose of changing ils registered olfice or registered agent, or both, in the Slate of Florida.

SIGNATURE

Sigeatre, lypad or prinied name of registered agant and Lile il applicadle. {NOTE: Regislerad Agenl signalure raquired when (ginslating)

RYil% ﬁ?l-ﬁ "
66115 $5
ke

i
10. Election Campaign Financing $5.00 May Be .
Trust Fund Gentribution O Addad to Fees t

$. This corporation is eligible’to satisly its Intangible
% Tax filing requirement and efacts 1o do so.
. {Sea critaria on back)

T, OFFICERS AND DIRECTORS
he DP '

NAME OLIVA, LECONARDO
STREETADORESS | 9516 West 72nd Pllice
- St-2¢ ialeah F1 33016

TITLE

NAME

STAEET ADDRESS
Ciry-57-2P

CRPEO34B (12/0N1

TLE
NAME
"~ STREET ADDRESS |- T - - - -
CIvY-ST-2IP

IMLE

HAME

STREET ADDRESS
CITY-S7-2P

TILE

NAME

STREET ADDRESS
ciry. sT-2IP

e - :
HAME

STAEET ADORESS . : 7
oy s1- 2@ Ty o RS |

13. I hereby certify that tha information séippfied with this filing does not qualify for th xemplion stated in Saction 112.07(3)i). Florida Statutes. | further certify that the information :
indicated on this report or supplepeptal report is true and accyrate and that myAignature shall have (he same legal sffect as if made under oath; Ihat | am an officer or director
of the corporation or the receiy trustee empowered to execute this epory as requived by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or on an :

attachment with an addres
SIGNATU %Z&wﬁ/ (305) 2¢8-773/
smnuw OR PRINTED NAME OF SIGRINSOEFCER OR DIRECTOR Date * ; Daylimg Phone ¥




