2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P95000059285 Apr 26,2001 8:00 am
1. Entty Name f S
TAMIAMI TRALL SUNSHINE INC. ecretary of State
04-26-2001 20070 038 ***150.00
Principal Piace of Business Mailing Address
8690 SW 8 ST 8690 SW 8 8T
MIAMI FL 33144 MIAMI FL 33144
Suite, Apt, #, eic. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65.%00560 Applied For
Mot Applicable
Zi Countr Zig Cauntr it
P Y ! wry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, JUAN E Streel Address {P.0. Box Number is Not Al ble)
ree ress (P.O. Box Number is Not Acceptable
14915 SW 80TH ST., APT. 117 Y
MIAMI FL 33183
City Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agen:, or both, in the State of Florida,
SIGNATURE
Sgneacure, tyoed or prated name of registcred agent and e if aapicabla (MNOTE: Registerrc Agen: sigrature requiac when "einsiating) DATE
9. This cosparation is eligible to satisly its Intangible FILE NOWNHT FEE IS $150.00 10, Electi - .
" ’ 0. Election Campaign Financing $5 00 nay B
: ’ . 1 o P n . y Be
Tax fling requur(lemelm and elzcts to do so. ‘ A;gea: MA ! 1, 2001 ree will b2 \;55!}:00 Trust Fund Cortritution. i Added to Fees
(See criteria on Dack) O ifiake Chack Payable lo Departinent of Siale
1. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TiTLE P xDe\ete LR [JcCharge [ Additicn
MAKE HERNANDEZ, JOSE A. NEME
sTreeT aoDRESS | B740 SW 12TH ST APT 107 STREET ADDRZSS
CITY-§T-2IP M|AM| FL 33174 CITY-ST-21P
TITLE D ] palee e ] Crangz 7] Additien
NAMT GARCIA, JUAN E NAME
sTReet A0DRESS | 104915 SW 80TH ST., APT 147 SIREEN ADURESS
CITY-ST-ZiF M|AM| Fi_ 33193 CITY-ST-Z'F
e 7 velatz TILE [ Change [ Additon
NAME NAME
STREET ADSALSS STRFET ADDRESS
CITY-§7-712 LITY-S§1-219
TTLE [ Delete THLE Cd Change [ Actition
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-§7-21P
TILE [ Deste TILE O] Crarge [J Adcion
MAME Mk E
STREET ADORESS SIREET RDDRESS
LIt -S1-2P CITY-ST-21P
TTLD [T Delete HILE [] Change [ ] Addition
NAME NAME
STHEE® ADDRESS STREET ADDRESS
CliY-S1- 2P CITY-ST-2:P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(1}, Florida Statutes. 1 further cartify that the information
rdlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am an officer or director

of the corporation or the receiver or rustee empowerad 10 execite his report as required by Chapter 807, Flarida Statutes: and that my nama appears in Block 171 or Block 12 if
changed, or on an attachment with an address, wilh all other like cmpowered.

& Gppea’ 0‘7//%;

'GNATURE AND TYPED GFFRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date:

Caylinee Prone #

CR2EQ34 {10/00)



