2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P02000086020 » Secretary of State
1. Entity Name 03-19-2003 90123 025 ***150.00
SUNSHINE YORKIE'S, INC.
Principal Place of Business Mailing Address
925 NW 136 AVE 925 NW 136 AVE
MIAMI FL 33182-2602 MIAMI FL 33182-2602
2, Principal Place of Business 3. Mailing Address “"“II' “l II"I ”I" |I"I "m "m "m uuuml "”I Ilmlll‘ ["I
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHE:SR‘HEHE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
75. 3075 84y Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired ] gg'gg 3?;2“0”3'
6. Name and Address of Current Registered Agemt  ~ ~ _7. Name and Address of New Registered Agent
Name
LOPEZ-DUPREY' RENE P Streat Address (P.O. Box Numnber is Not Acceptabie)
925 NW 136 AVE
MIAMI FL 33182-2602
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 of Florida. | am familiar with, and accept
the ohligations of registered agent.

]
SIGNATURE

Signalure. typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signatlrs raguired when reinstating) DATE
t
AﬂFIll.“E N?v:;é:; ';EE Isliilsgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi ) Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP O pelele TLE (O Change [ Aditicn
NAME LOPEZ-DUPREY, RENE P NAME
sTReeT anoress | 925 NW 138 AVE STREET ADORESS ‘ i
crv-st-zp | MIAMI FL 33182-2602 CITY-5T-2IP
TLE ovsS (O Delete TITLE . [J Change  [J Addition |
NAME GONZALEZ-DUPREY, ARACELY NAME
STREET ADDRESS | 925 NW 136 AVE STREET ADDRESS
CITY-51-2IP MIAMI FL 33182-2602 CITY-§T-21P .
me T s m et - O oeleer - HTIES cae . .. _ [Ochenge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IF
TITLE [ Delete TITLE (O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the information
indicated on this report or supplemental reporkTs true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recgiger or trustee gMpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attach with an aggpéss, with ali ather like empowered.

SIGNATURE: SE RELVIBR U yer Dypey  p3./705 505 s5t-2055

SIGNATURE AN INTED NAME OF SIGNING OFFICER OR DlFIEy{OH / b Date Daylime Phone #

CR2E034 (10/02)



