2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P97000096440 .
SUNSHINE DRIVE SERVICE CORP. Secretary of State
05-30-2000 90099 027 ***550.00
Principal Place of Business Mailing Address
6310 N.W. 199TH LANE 6210 NW. 199TH LANE
MWIAMI FL 33015 MIAMI FL 33015-2182
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6W793192 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8'75 Additiona!
Fee Required
- - 6. Name and Address of Current Registered Agent T - 7. Name and Address of New Registered Agent
Name
BELTHAN’ CARLOS Straet Address (PO, Box Number is Not Acceptable)
6310 N.W. 199TH LANE :
MIAMI FL 33015
City FL Zip Code
8. The above na ity s i anging 1s registered office or registered agent, or both, in the State of Florida. .
SIGNATURE o Dcf?
T #Signature, d or printed name of regislerequent and titla it a?eabla. {NOTE: Registered Agent signature saquired whan reinstating) DATE
9, #K(% corporgin s eligible to t'f't;ﬂn'bl FI ! ) . o
S copayl o sy | | FLENOWIL FEE I8 S18000 | 10 SectonCarpin s $5.00 vy
9 req : T ’ ee will be . Trust Fund Contribution. O Added to Foes
(See criteria on back) A Make Check Payable to Department of State
11. e .l - . OFFICERS AND DIRECTCRS 12 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
T PD-- - - e [ pelete TLE O change [ Addition
NAME BELTRAN, CARLOS NANEE
STREET ADDRESS | 6310 N.W. 199TH LANE STREET ADDRESS
CITY-8T-21P MIAMI FL 33015 CITY-5T-2IP
TILE SVD 71 Delete TE 3 Change [ Addition
NAME BELTRAN, ALEJANDRO NAME
STREETADDRESS | 6310 NLW. 199TH LANE STREET ADDRESS
any-st27 | MIAMIFL 33015 . Qomsrae _ . —— _ ]
TMLE [ Deleta TITLE ) C3Change L[] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TTLE [T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplementaleeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver petrlistiée empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Black 11 or Block 12 if
changed, or on an attachme ith all other like empowered.
b " g o N &Jdaﬂ - 5 %ﬁ
SIGNATURE: e A ’ L 4 207 &/
/ su;u,ynﬁ AND TYPED OR PHINTED NAME GFSIGRING OFFICE DIRECTOR Data Daytime Phona #

N e 4



