2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SUNSHINE COMPLETE PAINTING IMPROVEMENTS, INC.

PO1000121128

ecretary of State

04-30-2003 90488 001 *****8 75
04-30-2003 90488 002 ***150.00

Principal Place of Business
3501 § QCEAN DRIVE

NC 6N

HOLLYWQOD FL 33019

Mailing Address

3801 § OCEAN DRIVE
NO 6N

HOLLYWOOD FL 33019

2003376Y

G AR A

2. Principal Place of Business

3. Mailing Address

Apr 30,2003 8:00 am

Suite, Apt. #, etc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
30—0023269 Not Applicable
Zi Count Zi
“_Ip oun ry__ o P - _Cogntiy_ e -|o. 5. Certificate. of Status. Des;red.._—l{ ?eaa Z‘g‘ 3:;?%
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
co ERAS’ ANTONIO Street Address (P.O. Box Number is Not Acceplable)
390t S OCEAN DRIVE
NO 6N
HOLLYWOOD FL 33019 City FL | 70 Code

8." The above named entity submlts 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 reglstered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
& FILE NOW!! FEE IS $150.00
. ) . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State

FIPT S

nyv

CR2EQ34 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PS | TILE O Change ([ Acdition

NAME CONTRERAS, ANTONIO NAME

STREET ADDRESS | 3901 S QCEAN DRIVE STREET ADDRESS

CITY-§T-21P HOLLYWOOD FL 33019 CITy-ST-21P -

TILE T 7 celete TITLE *’5 . iﬂChange [ Addition

v RIVAS-GONZALE?Z, RIVAS N RIVAS - GoNzZA lEZ-‘ Y M PERID

STREET ADDRESS | 3901 $ OCEAN DRIVE seETA00RESs | BOp L S. OCEAN DRIVE # &-N

crv-sr-2¢ | HOLLYWQOD FL 33019 ov-stzp | Howey wood - Fi - d3ei9

TITLE T pelete TITLE ' [ change [ Addition
TNAME - R AME S =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TIME [ Dalste TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

LE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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
ceiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an ad with ail other flike empowered,
Chets % W@) Kinc. bonzalea nverse)sfoules (o) dsz-6767

of the corporation or the
changead, or on an att

SIGNATURE:

o

SIGN‘I'URE ANDTYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #



