2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000085122 _

1. Entity Name
C.

SUNNY TRANSPOR

Secretary of State

05-07-2002 90229 004 ***150.00

Principai Place of Business

142 EAST 15TH STREET
HIALEAH FL 33010

Mailing Address

142 EAST 15TH STREET
HIALEAH FL 33010

May 07, 2002 8:00 am

EET A ATV |

ny

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt dete ==SuterApt# efc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%22198 Not Agplicable
f 1 - - t . agn
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

OLIVA, EUSEBIO
142 EAST 15TH STREET

Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33010

City Zip Code

FL

@ or registered agent, or both, in the State of Florida.

4fo5/02

DVE 4

8. The above named entity submiits this statement for the purpose of changingfs regisiered o

SIGNATURE C{}SQZIO OZIJG .

Signature, typed ar printed name of registerad agent and titte il applicabie. o

e

{NOTE: Registered Agent signaturs required whea reinstaling)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible tc satisfy its Intangible

) . 10, Election Campaign Financin
Tax filing requirement and elects to do so. paig d

Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTSD [ Delete e O change [ Addition
Nt OLIVA, EUSEBIO wave
STREET ADDRESS | 142 EAST 15TH ST. STREET ADDRESS
CiTy-57-2IP HIALEAH FL 33010 CITY-S7-2IP e ya
TIE VD Memg TIMLE VDb, . [ Change !E/Adm‘liun
nave OLIVA, SOL ANGEL e Eusebio Olida
STREET ADDRESS | 142 EAST 15TH ST. STREET ADDRESS L -EA'ST 15sT
onv-s-2P P HIALEAH FL 33010 CITY-S7-2P Hinleah, F/ _230/0 .
TITLE [ Delete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2P CITY-ST-ZP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS — )
CITY-5T-2P CITY-ST-2IP )
TILE [ oelete TITEE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE O pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment dress, with all ofpér like empowered.
ooz sec e

SIGNATURE:

N EEYAT WSS B 'rf’C'\ ! ._""?)2{‘:_ |
S -f@} N I R @) u PR
Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DTRECTOR Date

70




