‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000096440 Jan 19, 2001 8:00 am

1. Entity Name
SUNSHINE DRIVE SERVICE CORP. Sggiggiggg (giggoaoge

Principal Place of Business Mailing Address
6310 NW. 199TH LANE 6310 N.W. 199TH LANE
MIAMI FL 330t5 MIAMI FL 33015 vV iU Uy

i

|

I

0098413

2. Principal Place of Business - 3. Mailing Address - H“"m ”l m
/OITOME 77 C7 /NVD KW 77 €7
Suite, Apt. #, etc. Suite, Apt. #, etC. DC NOT WRITE IN THIS SPACE
# AoV 20 :
City & State City & State 4. FEI Number Applied For
HIBAERH GARIGLS  FL\H I MER GHELS Fr. 650793192 ot Appicatia
233 a/6 COUﬂley M 2:5 .}0 / é Ctmn:zwé 5. Cenrtificate of Status Desired [} fi-gfq ﬁgggi"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - = — ’ N - — Name — .~ I
BELTRAN, CARLOS Street Address (P.0. Box Number is Not Acceptable)

6310 N.W. 199TH LANE

MIAMI FL 33015

City FL | Zip Code

e of changing its registered office or registered agent, or both, in the State of Florida.

8. The above gwﬂvﬁlbmits this stateme
SIGNATURE s~ (e - 7

CR2E034 (10/00)

flesrtews
/ S|gna|u|y66d or printed name of regi€tered agent and )ﬂe it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
e G e R
) ' ' ; Trust Fund Contribution. ] Added to Fees
{See criteria on back) (I} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TLE PD O Delete TILE [ change [ Addifion
NAME BELTRAN, CARLOS NAME
STREET ADGRESS | 6310 N.W. 199TH LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-7IP
mE SvD O Delete TIHLE [ Change [ Addition
NAME BELTRAN, ALEJANDRO NAME i
STREET ADDRESS | 6310 N.W. 199TH LANE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33015 CITY-ST-2IP
TITLE . . [ Delete . TITLE i e HD Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-21P
TILE [ Detete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report 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
ot the corporation or the receiver grirustee empowered lo execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachm ith anaddress, with all other L erppowered.

SIGNATURE:/ Corps CexvRgn.  04-03.0/ W//ﬁ'w’é/

?ﬁmnz AND TYPED OR FVIED mm—:)p( SIGNING OFFICER OR DIRECTOR Dale Daytime Prdne #




