2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000018244 Feb 28, 2002 8:00 am
- 9 Secretary of S
1. EmpNane ecretary of State
SUINSHINE AUTO GLASS, INC. 02-28-2002 90011 026 ***150.00
Principat Place of Business Mailing Address
7340 Sw 8TH STREET 7340 SW 8TH STREET
MIAME FL 33144 MIAMI Ft 33144
I S N AR A
Suite, Apt’#, &tc.™— " T =T w—— - - |- Buite, Apt. ¥ ete. _ a . ‘DO NOT WR!TE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
650?64691 Mot Applicable
ap Country ap Country 5. Certificate of Status Dasired O §8'75 Additional
- ee Required
6. ‘Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agoent
Name ’
HERNANDEZ’ RUBEN ' Street Address (P.0. Box Number is Not Acceptable)
, ..7340 SW 8TH STREET
{“ ‘i LT ""'&l‘v-.’,\ .
MIAMI FL- 33144/
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

(BN

Signature, typed or printad nama of registerad agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. Thi ticn is eligible to satisfy its Intangibl FILE N 1t FEE. §15 00 oo . . e e g g
Tanxs_fﬁ;rp?;a ‘:?;::n?;ns e(:ectgl-tgc‘m‘gr; angible | ,__,__di_.&,._.a, ?QVZ%DE’J:;ee ‘:’?“ be gss% a0 =10~ £ection Campaign Financing $5_00 May Be
2 req ‘ y 1, 092 i Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. ¥ QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PTD 1 pelete TITLE [Jchange (] Audition
NAME HERNANDEZ, RUBEN NAME
seeranoress | 15231 NW 88TH AVE STREET ADDRESS
oITY-ST-2PP MIAMI FL 33018 CITY-5T-2IP
TITLE VSD [ Delete THLE [JChange [ Addition
NAME - JORGE, GENARO D NAME
sTREET ADDRESS | 15231 NW 88TH AVE STREET ADDRESS
CITY-§T-2IP MIAMI.FL 33016 CITY-5T-2IP
TITEE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME L omzeme e -
STAEET ADDRESS _ STREET ADDRESS — . T T
CITY-31-2P o Cen - —mee=me Tl GTY-ST-2P
TILE el [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZPP
TIMLE O3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP | /F\ CITY-ST-ZP
13. | hareby certify that the infolpfatie ; i 2% nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. § further certify that the information

e=id accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
Fdered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attaghmg #ith all other like empowered. N

P2 |
'{4’ "ﬁuﬁﬁﬁﬁ(wﬂ/{h LD 0*Teb [ 305 -9g repo D

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

indicated on this report o
of the corporation or :@~ 5

CERDYT

vy

wiy

CR2E034 (9/01)




