]
2003 FOR PROFIT CORPORATION FILED ;
q
L ]
UNIFORM BUSINESS REPORT (usn) Apr 03, 2003 8:00 am :
DOCUMENT #  P97000015433 ecretary of State
1. Entity Name 04-03-2003 90116 006 ***150.00 *
THE GREAT SUNSHINE PRESS CORPORATION
Principal Place of Business Mailing Address
11017 SW 88TH STREET P O BOX 653552
J205 MIAMI FL 33265-9998
MIAMI FL 33176 us
| US i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65'0803827 Nat Applicable
- 4 Country . - Zip. e e | Counly — ~B. Certificate of Status Desirad (] $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roegistered Agent
Name
LORENZANA! RONALD E T . Street Address (P.O. Box Nurmber is Not Acceptable)
12875 SOUTHWEST 21ST ST -~
MIAMI FL 33175-1801
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of ragisteredragam and titls il applicabla, (NOTE: Registered Agent signature required when rainstating} DATE
~
!
AﬂF"iﬂE N?V:é:ﬁ‘; l:_,EE I?II$D150.00 9. Election Campaign Financing $5.00 May Be
er vay %, ee will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable 10\Florida Department of State
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TMLE \ [ Delete TITLE [J Change  [] Addition g_
N ORENZANA, 'RONALD E NavE <
STREET ADDRESS 111017 SW 88THA STREET APT J205 STREET ADDRESS 3
CiTy-ST-2IP 1AMI FL 33176, CITY-§T-ZIP 8
o
TITLE T \ O pelete TILE [ Change [ Addition x
3
e ORENZANA, RONALD F W
STREET ADDRESS 12375 SOUTHWES \" 21 ST ST STREET ADDRESS
oS FL 33175-1801 R i R L e e , e
TITLE ; \ [ Delete TILE . [ Change [ Acdition
NAME S NAME
STREET ADDRESS \ STREET ADDRESS
CITY-§T-ZIP % CITY-ST-2IP
TITLE \ O pelete TITLE O change [ Addition
NAME 7 NAME
STREET ADDRESS \\ STREET ADDRESS
CITY-ST-7IP ! Y CITY-ST-2IP
TMLE _ A 7 Delete TLE Ochange [ Addition
NAME \ NAME
STREET ADDRESS \\\ STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
THLE ~ [ Detete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS /\ STREET ADDRESS
CITY-ST-2IP A ( CITY-8T-71P R
12. | hereby certify thal the infoghatjo i fllln doesnot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infor lj(ﬁ’-" >
indicated on this report or supplp ] ‘Tg-:ffrgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or difdctdr 5}, \.-_,
of the corporation or the receive xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block\] oA s,
- changed, or on an attachment v II other like empowered. \ 0.__.‘6‘.‘3‘
1 .
a -
SIGNATURE: SIERERUARDE HE@U RED 03-36-03 3a$ 270 £TY
A SIGNATURE ANDT!E_E‘D OF.| PHIN'EED NAME_LJF §IGNING OFFICER OR DIRECTOR Date Daytime Phone #




