2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000080252 Jun 02, 2000 8:00 am
. Entity Name S
ecreta f
SUNSHINE READY, INC. ry of State
06-02-2000 90005 014 ***150.00
Principal Place of Business Mailing Address
7370 NW. 36 STREET 7370 NW. 36 STREET
SUITE 222 SUITE 222 Y A AWy
MIAMI FLL 33166 MIAMI FL 331666733
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - -—= == | =l Applied For ~
o + it b - 65—0709152 Not Applicable
2ip Country p Country 5. Certificate of Status Desired O $8'75 A'dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name M * *
Siwia z AsuiLAR
HERNANDEZ' RAMON A Street Address (P.O. Box Number is Not Acceptable)

6993 NW 82 AVE. #24

MAMI L 53165 Fod Sw 148 7h Que ZA0F

" Son Ve FL | "Z525

8. The above named entity submits this statemd
o o

SIGNATURE S’LU’ =7

Signature. typed or printed nagpeet reg i euct

for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida,

- /)41[2_6/7,000.
| 2l / ’;ATE

And btle f applicabla, (NOTE: Registered Agent signatura raquired when reinstating)

9, This corporation is eligitle to satisfyAfs Intangible FILE NOW!!! FEE IS $150.00 i L

Tax filing requirement and elects ggc&C After MAY 1, 2000 Fee will be $550.00 10. Elzz:lgz nCdagw ;‘ailr?bnugg‘lr?nclng O fg;gﬁohgi?e
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TiLE PVST 1 elete TILE PUST Pl Change [ Addition

NAME AGUILAR, SILVA Z NAME AR SiLus

sTheer AoDRESs | 1215 FAIRLAKE TRACE #1001 STREET ADDRESS @%‘i’%ﬁ) 4§ ’.f.‘nuiaﬁugz,'% /0#

ery-51-21p FT. LAUDERDALE FL 33326 CITY-ST-2IP Sus 21 JJE g:'[,. AHDZE

TITLE D O petete TMLE D . . . Ol Change [ Addition

N AGUILAR, SILVIA Z ave AguiLhe SwLvlA Z

steer aDDRESS | 1215 FAIRLAKE TRACE #1001 ) B i sTreeT aoORESs 204 S tf__qe'f'h ,(](_Eﬂf (© t-f-_"» o

civ-s1-2¢ * | FT. LAUDERDALE FL 33326 CITY-ST-2IP '50 D'RJ'SE.. :F‘—' . 223326,

TILE L O elete TITLE O Change (] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

coy-st-7p CHTY-ST-2P

TILE [ peiete TILE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-ZIP CITY-ST-2IP

TITLE [ oetete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET AThiRRES

CITY-8T-2IP CIvY-ST-

13, | hereby certify that the information supplied with 1his filing does not qualify for the exemptiohstated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this.report ar supplemental report is true and accurate and that my signature s\l have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required byfChapter Sasorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all other like empowered. i
Py ANy SN v,
COTAN R A GRILINQL (25 )5
SIGNATURE: _ D] (U AN &A@ BLEAT Zooo{ 205 )5%94-99H
M Dfiytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER --‘#"

CR2EMN4 (/)

i



