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2001 UNIFORM BUSINT 'S REPORT (UBR)

Apr 19,2001 8:00 am

FILED

1

DOCUMENT # P94000043739 ’ ecretary of State
1. Entity Name
SUNSHINE SU EH CAMP |NC 04-19-2001 90059 047 ***150.00
Principal Place of Business Mailing Address ’
12120 SW 4TH TER 12120 SW 4TH TER 54
MIAMI FL 33184 MIAM! FL 33164 [:00483
Suite, Apt. #, elC. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
|
]
i Ciy& Swae City & State 4. FEINumber 650500021 Apphed Far ]
! . Not Appiicapia
Zip Countey Zip Couniry . ‘ $8.75 Aadditional
8. Certificate of Status Desired O Fao Requires
- — 6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registered Ageni
- T s “L:——-—:——_:*_—_:._ Ba.[ne L
= 2 o e i
| VELAZQUEZ, EMMA Street Address (P.Q. Box Number is Not Acceplable} e B
i 12120 SW 4TH TER g
| MIAM) FL 33184
b . |
' N - e L Cily F ‘ Zip Coue !
: - = o [ ;
8. The above namea enity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda
SIGHATURE : - - |
Sgnate, fpet or printed name ol registered agent and title il applicabe. [NOTE: Registeied Agenl signatura required when reinsiating) DATE i
9. Tnis corparation s eliginle io satisty its Intangibls * 12, .Election Campaign Financing . $5.00 May Be
Ta« filing requirement and elects o da s0- Trust Fund Contribution Adoed to Fees =~ 77 T
[ {Sge criteria on pack) B ',ﬁ“‘t‘:\ i :
) WA sl <30
11, OFFICERS AND IRECTORS L 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13 '
g DPS [ Dekee T O] Crange [ sa g
HEME VELAZQUEZ, EMMA NAME :
| shesteoomiss | 12120 SW 4TH TER STRCET ADDRESS :
crvs2e | MIAMI FL 33184 GIY-ST- 7P D
] Delete me Olomnge Tane o 2
NaME .
STREET ADDRESS
ciy-§5- 2P
3 Delete TIRLE [ Cnange T2
- = ——RNAME—- )
LT5EET ADDRESS STREET ADDRESS
S1Ee-S1- 2P QTyY-ST-2IP
- D Delete TIME D Cnange D I
NAME
STREET ADDRESS
GITY-ST-21P
] ans . CT Detete TE Jcrangs 3=
HANE T ————— ——— HAME
SIREET £ODRESS T o~ -~-B STREET ADDRESS
(Te-5i-Ap § CITY-ST-21F
A}
e O Detete TITLE Ocnange [
NAME NAME
STREET ADDRESS STREET AGDRESS
Cirr-S1. 2P CHTY-ST-21P
13. | nareby certly that ine information supplied with Lhis liing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Sialutes. | furner cerury nat \ne mior
indicated on s report or supplemental report is true and accurate and that my signature shall have the same legal etiect as it made under oain: 1hat i am an oiticer oi i |
of the corporation or the receiver or trustee empowered 10 execule Ihis report as required by Chapler 607, Florida Stalulas; and 1hal my name anoears i Black i1 or Blogs 1% © |
changed. or on an attachment with an address, wilh all other like gmpowered. ’
N )
SIGNATURE: ol 295 20| (p75)
ale Da, e Prleg e




