2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9500004 1260 Apr 30, 2001 8:00 am

1. Entity Name

SUNSHINE CHECKS INC. ecretary of State

04-30-2001 90014 018 ***150.00

Principal Place of Business tailing Address
8572 NW. #1 8T, 9572 NW. 41 8T,
MIAMI FL 33178 MIAMI FLL 33178 6 4 Qoo
6802
Suite, Apl. #, etc. Suite, Apt. #, slc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 65.0582792 Applicd For

Mot Applicable
Zi Countr Z Countr iti
L5 b v umry 5. Certficate of Status Desired O $8'75 Addlt:ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPO, YESIT J Street Add {P.O. Box Numb Not Ad ole)
reet Address {P.O. Box Number is Not Acceplable
9572 N.W. 41ST. 8T. ' P

MIAMI FL 33178

City =y Zip Code

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

SIGNATURE
Sigrature, lyped or printed name of registered agent and titie f apalicable {NOTE. Req siered Acant signatare required when reinstaing; DATE

) . by : T OE MWW FEE IS &

TS S | i s Tt gm0 | 1O S ooy $5.00us o
= ' - ! . - ) Trust Fund Contribution, ()} Added to Fees
(See criteria on back) y Make Check Payable io Depariment of Staie

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TiTLE PTD ] Detete TITLE ] Change [ Addition
NAME CAMPO, YESIT J NAME
stRsET anoRzss | 9572 NW, 4187 ST. STREET 4DDRESS
CITY-ST-21P MIAMI FL 33178 oI5y .5T-21P
TifLe VSD O Delee e Ol oharge O Additon
NAME BRIZUELA, IRMA | HAE
sTreeTanoness | 9572 NW. 4187 ST. STREET ADDRLSS
Ciry-gr-z12 MIAMI FL 33178 CITY- ST-21P
TILE [ Delete TTLE [ Change  [] Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-7P
TITLE U Delete TITLE O Change [ Adcien
NAKE NEME
STREET 4DDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
HILE [ Delete TILE {J crange (T Additon
NAME MANE
STREST ACDRESS STREET ADCRESS
CITY-ST-2IP oY -5T- 217
TITLE [ Deiete TITLE [ change [ Acditiar
HAME NEME
STREET ADDRESS STREET 4DDRESS
CTY-3T-2P CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar

eCule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
ike ampowered. 1

n

Daylime Prene i

|

CR2EG34 (10/00)



