e —

e FILED

. May 05, 2003 8:00 am ~

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # P95000041260 05-05-2003 91807 009 ***150.00
1. Entity Name
SUNSHINE CHECKS INC.
Principal Place of Business Mailing Address
9572 N.W. 41 5T, 9572 N.W. 41 5T.
MIAMI, FL 33178 MIAMI, FL 33178
i . it i. #, ek
Suite, Apt. 4. ele. Suite, Apt. 4, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
65-0582792 Not Applicabla
Zip Country Zip Country . : $8.75 additional
5. Cerificate of Status Desired O Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Repistered Agent
Name .
. CAMPQ, YESIT J
9572 N.W. 418T. ST. Street Address (P.O. Box Number is Not Acceptable)
~MIAMI, FL 33178 .
L .
5 ~ - = '—'-—--—‘ — ——— =
City j ; -"~——-—wFL—-|-—2ip Coda_
& The above named entity Submits this statement for Ihe purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obkgations of racpstered agent.
SIGNATURE
Siynalu, lypad & prinkad narmd of Migisiand agenl and 1 ¥ aoplicaiAs, {NOTE: Rayis G1ed Agdnl Siynalum guisy whan kinslaling) . CATE
9. Eisction Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0  AddedtoFees
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mme PTD O petete e CiChange [ Additon | &
<
NAME CAMPO, YESIT J . NAME =4
SIEET ADbRESS | 9572 N.W. 415T ST. STREET ADORESS 3
Cv-s3-2p MIAMI, FL 33178 ) .. cay-sT-2IP &
Hhe - VsSD 3 Delete 1MLE I - O Ctenge  [J Addition g
NANE BRIZUELA, IRMA | T NAME -
STREE ADORESS | 9572 N.WW. 418T ST. : STREET ALIRESS e
CITY-51-2P MIAMI, FL 33178 : civ-gr-2p ) -- _
-
e 1 Delere O me [ Ctange  {7] Addition
NAME NANE :
STREET ADDRESS STREE) ADDRESS
£av-st-2p coy-s1-2Ip
e [ Detete e ’ [JCheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Nv-st.2P coy-s1-2P
mEe | T — +-E) Delete ME : Ocrenge  J Adnitin
NAME TR RMETT e e
STREE] ADDAESS S1REET ADORESS T e e
L£ny-s1-1p oy-s8-21p
Tine [ elete TiLE D-t‘grge [ Adiition
NAME NAME !
SIREET ADDRESS STREET ADDRESS
ciy-81-29p Cmy-S1-2ip
12. | hereby certify that the information supptied with this filing does not qualify for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shai have the $ame legal efiect as if made under oath; that! am an officer or director
of the corporation or the recelver or ltustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an_aniwh an address, with, 21l other llke empowered.
SIGNATURE L. S O §/1/2002
L SIGHATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR [ n[m Caytma Pione 4




