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: o FILED
2002 UNIFORM BUSINESS REPORT (UBR
= (oR) Apr 09,2002 8:00 am
DOCUMENT #  P94000068557 _ ecretary of State

252087

1. Entity Name 2
SUNNY INSURANCE AGENCY, INC. 04-09-3002 90046 018 ***150.00
Principal Place ot Business Mailing Address

2156 NW 36TH ST 2t56 NW 36TH ST

MIAMI.FL 33142 MIAMI FL 33142

" ) L.

| 2. Principal Place of Business 3. Mailing Address_ T —— e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0525945 Not Applicable
Zi n Zi t "
° Country ° Country 5. Certificate of Status Desired O $8.75 Aditional

Fee Required

6. Name and Address of Current Fleglsler-ed Agent 7. Name and Address of New Registered Agent
Name
EVMA L. ZAPATA
ZAPATA’ EMMA L Street Address (P.0). Box Number is Not Acceptable)
2156 NW 36 ST
MIAMI FL 33142 156 NW 3¢ ST
City H\ AH | ' FL Zip%ogelq o

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

< SIGNATURE -
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This F:_orporalic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS il 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD ?Deme TITLE ﬁcnange O Addition | &
HAME ENCINAS, EMMA L NAME 5.
STREET ADDRESS | 9823 SW 133 PL STREET ADDRESS §
CITY-ST-21P MIAMI FL 33183 CITY-5T-2P w
TITLE PSTD - h Oogete  |mme = " | 7 7 7~ - ‘Ol change 0 Addition | &5
NAME ZAPATA, EMILIO E NAME
STREET ADDRESS | 2156 NW 36 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-21P
TITLE T Delete - TITLE O change [ Addition
NAME H T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celste TMLE [ Change  [] Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-S1-21P
TIE * O pelete TITLE [JChange [ Addition
NAME - E name
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP AN CITY-ST-ZiP

13. | hereby certify that the information supplied with this figfigf does noygualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is trugfand{accurgig Wnd that my signature shall have the same legal sffect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowete fte Ys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WO ONT AN TN i RS S
SIGNATURE: ;-)4\1;‘; 4\\\'. 4'”}‘. PR P B et e L ‘-\'/

SIGNATURE AND TYFED OR PRINTED NAME GQSGNING OFFICER OR DIRECTOR Date Caytima Phone #




