2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mprocen IR

[ ]
DOCUMENT #  P96000080252 May 12, 2002 8:00 am
1 Eoty e Secretary of State
SUNSHINE READY, INC. 05-12-2002 90550 028 ***150.00
Principal Piace of Business Mailing Address
7370 NW. 36 STREET 7370 NW. 36 STREET
SUITE 222 SUITE 222
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Addresg \’)
1ol Sobecuto DR | 164 1T Searenro Do
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — . + City & Stale - . 4, FE) Number Applied For
UJ(:S TO N J LO Q‘ Dq - ES! OU ; Z—O QJ bq‘ : 65-0709152 Not Applicable
f i c -yt
5% ) CC_Lr‘)mW ze ijry& 5. Certificate of Status Desired O $8.75 Additional
?\) 6 . S - - 3%32 QJ . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
et e s R T L SR S T e 2 5 SRR e | N R S St T -
AGUILAH’ SILVIA Z Street Address {P.Q. Box Number is Not Acceptable)
701 SW 148TH AVE # 107
SUNRISE FL 33325
City FL Zip Code
8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. . . P . . . f‘
8. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $‘i_50.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foes
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS N 2 ~ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE D . B change [T Addition | S
NAME AGUILAR, SILVIA Z NAME ARG 0ILAR. <iLui A . =
STREET ADDRESS | 701 SW 148TH AVENUE #107 STREET ADDRESS | A @q I So QQE—.‘MTQ §
urv-s.ze | SUNRISE FL 33325 avs e MESTOA) L Fioida 338326 &
TIME VPD [ Delete TITLE NV PD _l ‘ Change [ Addition | G5
NAME LIMARDO, JOSE H HAME Ly ANALDOD \E =
STREET ADDRESS | 701 SW 148TH AVE, APT 107 STAEETADDRESS | g3 24 ] CORREAMTO )Q.
arv-s-zp | SUNRISE FL 33325 om-s-20 e e o F D DA 2326
TITLE | Delete . M@ WME e e etsaeee ez oz ” =[] Change- < [Sh-Addition< |- <
- NAME =i | 2 2o - S B e S T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE [ cChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IF
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP .
13. | hereby certify that the information suppfied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accffate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee emaemw 5 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add
R e
SIGNATURE: ___° =\ @11/25/0?- (305)P6-1G48.
SIGNATURE AND TYPED OR pam}sn’ NAME OF slGI\NG OFFICER OR DIRECTOR 7/ Dte ] Daytime Phone #




